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Dogwood tree blooms in yard of Charles Walthour, Atlanta, Georgia, host city 
to The Thomas P. Hinman Mid-Winter Clinic, March 17 to 20. 


In this issue: 
I WAITED TOO LONG FOR INSURANCE 














MARK 


A time saving and efficient 
air hammer which, due to its consistency 
of pressure, will build homogenous 
gold foil and amalgam restorations, 


The pneumatic condenser stimulates 
the use of gold foil and in the construction 
of amalgam restorations it is a valuable 
aid in obtaining unchanging results. 


Full Details on Request 


Serving the 
Profession since 


1893 
“7/é4e Cleveland Dental 


— ™, MANUFACTURING COMPANY 
7 CLEVELAND 1, OHIO 
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Relieves Pain Faster, 


More Effectively 





A combination of analgesics, such as aspirin, acetophenetidin, and 
caffeine has been clinically proven to exercise a smoother and more 
effective action than equivalent doses of any one used individually.}-? 
Anacin is such a formulation. Anacin acts quickly to raise the pain 
threshold and affords prolonged relief. There is no gastric upset — 
Anacin does not upset the stomach. Faster-acting, long-lasting, bet- 
ter tolerated—this greater total effect in pain relief is why more 
dentists prefer and recommend Anacin than any other analgesic. 


aluays ANACIN 


for better relation between dentist and patient 


References: 1. Hammes, E. M., Jr.: Journal-Lancet 72:67, 1952. 2. Goodman, Louis S. and 
Gilman, Alfred: The Pharmacological Basis of Therapeutics, second ed., 1955. 











These $.S. White products 


s.S. White Casting Golds 


NO. 900 Type A, Soft iniays, 
Coin Gold Color 


Ideal for inlays subject to moderate occlusal 
stress. Easily burnished. 





NO. 820 Type B, Medium Hard Inlays, 
Light Coin Gold Color 
Strong, yet burnishable. For m.o.d. and ordi- 


nary inlays, % crowns, pontics and posterior 
abutments. 
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NO. 13 Type C, Heard inlays, ete., 
Dark Coin Gold Color 

For hard inlays, thin 34 crowns, incisal angles 

over facings, slice preparations, pontics and 

anterior bridge abutments. 





NO. 3 Extra Hard, Coin Gold Color 


For all types of bars, partial dentures, %4 
crowns with thin walls, m.o.d., inlays, cast cusps 
and abutments. 


ed en 


Get the highes? current value for your gold scrap. Send it to us through your dealerfis S. 
You can take the allowance in cash, credit or merchandise. No guesswork. Accuratellhe ¢ 
estimation assured by careful checking and double checking. mate 
THE S$.S. WHITE DBENTAL MFG. CO Hpue 

Philadeiphia S, Pa j,casis 











S. S. White Investments take the guesswork out of casting procedures. You can 
be sure when you cast into S. S. White investment moulds . . . sure you are using 
materials worthy of your skill . . . sure of faithful reproduction of your patterns .. . 
sure of bright, clean nodule free castings . . . sure of not wasting your time in re- 
casts, and sure that your castings will fit. Ask for S. S. White Investments and be sure. 
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Highway Homicide 


MaGazZINnEs in all fields (including OrAL HycIENE) have been 
urged to help campaign against motor murder. Last summer | 
wrote on the subject for another magazine and am going to quote 
from that article now, and from still another article I wrote 
about highway homicide a few months before. The dreadful facts 
are the same, year after year. The arithmetic changes, but the 
facts are always horrible. The Travelers Insurance Company has 
been and is very active in the campaign, but is obliged to admit 
that “despite all the safety campaigns, the shameful record of 
heedlessness and disaster on our highways continues to unfold. 
The fatal fallacies of over-confidence and lack of judgment take 
their terrible toll.” Last year (1955) was a record year for motor 
murder. The 1956 figures are not yet available. 

Here are the grim statistics. There were 37,800 deaths—2,300 
more than in 1954. And more than two million people were 
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Since 1897, pharmacists have been dis- 
pensing SAL HEpaTica—the fast-acting 
yet gentle laxative. 


Because sparkling SAL HEPATICA is 
both antacid and effervescent, it passes 
rapidly through the stomach. In the intes- 
tine it provides fluid bulk by its osmotic 
action, This bulk stimulates peristalsis. 
Prompt evacuation usually follows— 
within an hour, if taken before breakfast 
—before bedtime, if taken half an hour 
before the evening meal. 


SaL HEPATICA is pleasant-tasting, acts 
without griping, therefore is liked by 
patients. Because it is antacid, it relieves 









FOR THREE GENERATIONS, PHARMACIES 
HAVE SUPPLIED ANTACID, EFFERVESCENT 


Sal Hepatica. 


the gastric hyperacidity frequently 
accompanying constipation. 








LAXATIVE 


CATHARTIC 
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BRISTOL-MYERS CO., 19 West 50 Street, New York 20, N. Y. 










6 ORAL HYGIENE February 1957 
injured—2,158,000 to be exact—198,000 more than in 1954. ' 


Speeding accounted for 715,000 casualties. Pedestrian casual- 
ties furnished the only “bright spot” in the record. The 230,400 
pedestrian casualties were 4,600 less than in the previous year. 

Are you still with me? Can you stand a few more slaughter 
statistics? Here they are: over 15,700 deaths occurred on week 
ends—more than 41 per cent of the total. About 27 per cent of 
the drivers involved in fatal accidents were under 25 years ol 
age. 

About 85 per cent of the vehicles involved in fatal accidents 
were passenger cars. Some 22 per cent of the deaths occurred on 
Sunday. The most dangerous hours of the day are said to be 4 to 
8 P.M. 

Saturdays and Sundays are the dangerous days—last year 
became days of “permanent rest” for 13,980 motorists. Night- 
time is the worst time. | 

Dry roads and good weather seem to encourage dangerous 
driving. About half the accidents were caused by excessive speed. 
High in the list of causes were reckless driving and driving on the 
wrong side of the road. 

New drivers weren’t the only ones to blame; 97 per cent had 






























been driving for more than a year. Male drivers were blamed in 
91 per cent of fatal accidents. 

What is the reason for motor murder? Here it is: we are build- 
ing fine new cars and fine new roads—but the same old kind of 
people. 

Maybe we'll write some more on this subject. Have you any 
suggestions? 
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Here’s what you get in the new 
| Kerr LURALITE BONUS PACKAGE 


b 3 Standard Boxes of Kerr Luralite 

| Impression Paste complete with 
Mixing Pads @ $3.75.....++0++$11.25 

1 Kerr Cutlery Steel 

| Compound Knife (Value)...... 1.95 

be ££, i | 

BONUS PACKAGE PRICE....... 10.00 

YOU eee 3.20 








See 
LE SR SRS 
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Offered for a limited time only, 
SO ACT FAST 

Call your Kerr Dealer and order 
this special bonus package today. 
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Save on famous 

Kerr Luralite and 

get this fine 
compound knife, too! 
You seldom have an 
opportunity to buy superior 
quality at such low cost! 
And Kerr Luralite, the 
Impression Paste with 
Perfect Balance between 
body and flow, brings you 
these superior features: 


e Easy to mix 


e Setting time always 
under your control 


e Free Flowing—will not 
distort soft tissues 


¢ Good Body—for 
muscle trimming 


¢ Sets up hard in the mouth 


¢ Impression may be 
reinserted for testing 


¢ Dimensionally Stable— 
extremely accurate 


D)1D) LURALITE 


impression paste 


BONUS PACKAGE 


KERR MANUFACTURING COMPANY «© Established in1891 « DETROIT 8, MICHIGAN 
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The only dentifrice combining 
anti-enzyme and ammoniated action 
for greatest caries protection ! 


Only Amm.-i-dent contains SLS and high-urea—which work synergistically 




















to give patients 24-hour protection against tooth decay. The chart below 
shows the all-day effectiveness of Amm-i-dent which contains these two 
ingredients to prevent acid formation, as compared to the much shorter 
protective span afforded by either one alone. 





















SLS is Amm-i-dent’s trademark for Sodium N-Lauroyl Sarcosinate 
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NUMBER OF HOURS AFTER SINGLE USE OF DENTIFRICE 
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REVENTION 





Regular Amm-i-dent Super Amm-i-dent Green Amm-i-dent 


Paste with high-urea and Paste with high-urea and Paste with high-urea 
SLS for ammoniated and _ SLS, plussodium fluoride and SLS, plus non- 
anti-enzyme action. for hardening action. staining chlorophyll. 


Also available—ammoniated Amm-i-dent Powder, white or green (chlorophyll). 


TASTES GOOD Amm.-i-dent tastes good, is an excellent cleanser. Patients like 
its flavor and pleasant foaming action. Try it—you’ll like it too. 


AIF DONE ererssane 


_—recommended by more dentists than any other dentifrice 
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contains no ommonium salts 














FOLLOWING 
OPERATIVE 
PROCEDURES 


Patients who suffer the 
physiologic stress of 
dental surgery need 
STRESSCAPS to speed 
tissue repair. The formula 
provides B-Complex and 
Ascorbic Acid in a 
dry-filled capsule for rapid 
and compiete absorption. 
Available on your 
prescription in bottles of 
30, 100 and 500. 


Each capsule contains: 


Thiamine Mononitrate (B, ) 10 mg. 
Riboflavin (B>) 10 mg. 
Niacinamide 100 mg. 
Ascorbic Acid (C) 300 mg. 
Pyridoxine HCI (Bg) 2 mg. 
Vitamin By2 4 mcgm. 
Folic Acid 1.5 mg. 
Calcium Pantothenate 20 mg. 
Vitamin K ( Menadione) 2 mg. 





xD | 
"St resscaps 


Stress Formula Vitamins 
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Write for information 


and prescription pad. 





LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 


Pearl River, New York 
























HU-FRIEDY 


Announces New Facilities 


for Increased Instrument Production 


For the past several years the increasing demand for Hu-Friedy 
instruments has been straining the production capacity of the 
Hu-Friedy factory in Chicago to its utmost, hence the delivery of 
some types of instruments has been necessarily delayed. The many 
Hu-Friedy instrument users in the profession, who have experi- 
enced delays in shipment, have been loyal and patient. Delay in 
shipment, however, is not in the tradition of Hu-Friedy prompt 
service. 


The company is now very happy to announce the establishment 
of new instrument manufacturing facilities in St. Petersburg, 
Florida. Under the supervision of Mr. Hugo Friedman, President, 
and the direction of an outstanding engineer and metalurgist the 
same traditional high quality of Hu-Friedy instruments will be 
maintained. The same high degree of skilled craftsmanship and 
the same high quality of materials will continue to go into every 
Hu-Friedy instrument. 


These new facilities added to those of the Chicago factory will 
eliminate much of the gap that now exists between demand and 
production. This added production will enable the company to 
render much better service to Hu-Friedy customers through their 
dental dealers throughout the couniry. 


In making this announcement the company expresses its appre- 
ciation to the thousands of dentists whose loyalty and friendship 
have made this important development possible. 


Hu-Friedy, Inc., 3118 No. Rockwell St., Chicago, Il. 































































































for a tooth that must last for G3 years | 













































Start your young patients on a 
lifetime habit of good oral hygiene: 
1. Regular office visits for your 
prophylaxis and treatment. 2. A 


home routine of regular tooth- 
brushing. 3. The use of a good 
cleansing dentifrice, such as pleas- 
ant-tasting IPANA.® 
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BRISTOL-MYERS CO., 19 West 50 Street, New York 20, N. Y. 

































SUPERIORITIES! 


Great strength—a solid“ block of porcelain. 
Vacuum-fired porcelain$ Bioform* shades. 


Functional anatomy ... for better mastication, and 
for simpler articulation. 


Easily adapted—no hidden mechanics, 
Standardized to facilitate replacement. 


Perfectly suited to all of the various designs of cast 
metal cases. No new technic. 


*Bioform is the Trade-Mark of Dentists’ Supply Company. 


The Columbus 


Dental Mfg. Co. 
Columbus 6, Ohio 


SIDE-GROOVE 


$ for the patient, — W770) 


yentist, the technician — 














COMPARE films from 


typical full-mouth examinations 

















New Kodak Dental Film...now Vwile Od fea 


All Kodak Radia-Tized Dental 
X-ray Film is now twice as fast! 

For example: Radia-Tized Film 
previously required approximately 
450 milliampere seconds for a full- 
mouth examination—now it requires 
only 225 MAS. 

Look closely at the two radiographs 
enlarged from the full-mouth exam- 
inations shown above. Same high 
quality, but the new film had one-half 
the exposure. 

For all dentists, the doubled 
speed means less likelihood of blur- 
ring due to patient movement during 
exposure—hence better radiographs. 


For all patients and operators, 
the new film means a resultant reduc- 
tion in radiation. 

And for dentists who prefer 8” 
focus-film distance, here’s an ideal 
recording medium with one-half the 
former exposure and no impairment 


of quality. 
NEW EASY-OPENING PACKET 


with saliva-repellent wrapper for all 
Kodak Periapical Dental X-ray Film 


Easier to handle in the darkroom. 
Lift and pull black tab until ‘about 
half of protective paper is out of 
packet. Hold black paper away from 
film. Remove film as shown and 
attach to hanger clip. 


EASTMAN KODAK COMPANY 








For complete dependability 


Order Kodak 
dental 
x-ray materials | i 
from your ee fury Use Kodak 
pe. te It cel Dental X- ray 
Film... Process in 
Kodak Dental 
X-ray Chemicals 


X-ray Division, Rochester 4, N. Y. 


TRADE MARK | 





RAVOCAINE and NOVOCAIN 


Local Anesthetic Formula. .«.#««-: 





Neo obi is not a new drug. It is a 
the famous old favorite, 
frin. Cobefrin, as em- 
tok was used in its race- 
is the | 
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GREAT DEPT 
MODERATE D 


Plu & «2 STILL HIGHER 


OF PATIENT TOLE 





The seemingly impossible has been done. 


The improvement brought to dentistry 4 years ago by the Ravocaine Nowocalil : 
combination has. been improved stilt further. 

The improvement is in a most important area — patient comfort and tolerance. 
It was effected by using the better tolerated vasoconstrictor NEO-COBEFRIN, 

a refinement of time-tested Cobefrin.* 

Without sacrificing the extremely rapid onset, great depth and moderate 
duration for which the Ravocaine-Novocain combination is so well known, 

the improved formula (Ravocaine HCI 0.4% and Novocain 2% 

with Neo-Cobefrin 1:20,000) adds a level of tolerance heretofore untouched. 
You who have acclaimed the efficacy of our other Ravocaine-Novocain solutions 
by using so many millions of cartridges in so short a time are invited 

to try this still better solution. If your sample cartridges 

have not yet arrived, write us. 


HATO CAI SS tc 


Brand of propoxycaine HC! 


em MOVOCAIL 


Brand of procaine HC! 


“™ IZO-COBSF RI 


Brand of levo-nordefrin 
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- TERRAMYCIN* IN 


BRAND OF OXYTETRACYCLINE 


TODAY’S DENTISTRY 


To help the dentist help the patient, TERRAMYCIN, which is 
rapidly effective against the wide range of pathogens commonly 
encountered in the mixed infections of the oral cavity, is sup- 
plied in a variety of convenient dosage forms. 


SYSTEMIC TERRAMYCIN (without the need for injection): Cap- 
sules, Tablets, Oral Suspension, Terrabon®* Homogenized Mix- 
ture. TOPICAL TERRAMYCIN: Dental Cones, Dental Paste, Soluble 
Tablets. 


And for combined anti-infective, anti-inflammatory potency 
TERRA-CORTRIL® TOPICAL OINTMENT (oxytetracycline and 
hydrocortisone). 








—_ 


New, revised edition of ‘“Terramycin in Today’s Dentistry,” 
including section on Terra-Cortril, is now available from 
Pfizer. Write today for your copy. 











@BRAND OF CALCIUM DI-OXYTETRACYCLINE 


Pfizer ° Dental Department 
PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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ABILITY TO REACH 


THE FARTHEST RECESSES 
OF THE MOLD 
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For light, thin castings of all kinds including partials, clasps and 
bars, extra hard abutments and inlays — Spyco #3 is the first choice of 
alloy-wise dentists and technicians. It is a platinized gold with a beautiful 
rich gold color. Patients like the comfort that its flexibility 
permits. Dentists like its record of long, successful service. Technicians 
like its long melting range, unusual fluidity in the molten state 
and ability to reach the farthest recesses of the mold before 
solidifying at any point, plus the fact that it handles 
easily, casts clean and dense. And everybody likes its 
complete dependability. only $2.25 per dwt Retail. $2.01 per dwt. Quantity Rate. 





Ship us your scrap SPYCO SMELTING & REFINING CO. | 


through your dealer 1 «4 _57 South Third Street, Minneapolis 1, Minn. 
or direct. 
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AND BEAUTIFUL COLOR- 
WITH PHYSICAL PROPERTIES © 
FOR SPECIFIC NEEDS. 


WILLIAMS 


hs 


SOFT-type A. Forsimple 
inlays where burnish- 
ing is desired. Extremely 
highkarat. 


ILLIAMS 


MEDIUM HARD - type B. > 
For M.O.’s, M.O.D.’s, oo 
D.O.’s, and thick three- ped 
quarter crowns. 


WILLIAMS 


HARD-type C. New high 
karat alloy with a new 
rich gold color and ideal 
physical properties for 
bridgework and pars 


tials. 
‘The finest quali- 


ties ever achieved 
Tale Meol-Silale Mele) (oii 


OM LG 


ETI “DENTISTRY'S FINEST PRECIOUS METAL CASTING ALLOYS” 
WILLIAMS Get/ Refining ‘Ea., INC 


WILLIAMS FORT ERIE. ONT * BUFFALO 14,N_Y . HAVANA. CUBA 





when you can sterilize 
FASTER and SAFER 
in the 


PELTON 
AUTOCLAVE 


So Easily Operated 


TRANSFER 

After loading, simply trans- 
fer steam from reserve to 
sterilizing chamber. In only 
a few seconds, temperature 
is attained. 


DISCHARGE 
__ When sterilization is com- 
“| pleted, discharge steam to 


condenser after closing 
transfer valve and crack 
open the door. 


UNLOAD 
In a minute or two entire 
contents are removed com- 
pletely sterile and dry. The 
autoclave is ready for sec- 
ond load. 


eeeeee eeeoteoeoesece eeeeeeeveaeoeovo eo eee sg eee 


the tor EL nante coset porstey 
CHARLOTTE 3, NORTH CAROLINA 


Gentlemen: | am interested in the Pelton time-saving Autoclave. 
Please send me more information and prices on model. 


C) FL-2 C) HP-2 Cjtv-2 


AVAILABLE 
IN 3 SIZES: 
Model FL-2, 
6” x 12” sterilizing chamber 


Model HP-2, 
8” x 16” sterilizing chamber 
at 
Model LV-2, 
12” x 22” sterilizing chamber 


See your dealer 
or send coupon. 


Name 
Address 
City & State 
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To Help You Treat Gum 
Troubles More Effectively 


Neutrox releases 
3.7 times more 
active oxygen than 
sodium perborate 
USP with no fear of 
“perborate burn.” 


Buffered to keep pH neu: 
tral.Can be recommend- 
ed safely for daily home 
use to supplement your 
office treatment of many 
periedontal conditions: 


As an oral rinse after deep scaling, 


treatment of patients with soft or ir- > 


ritated gums: Neutrox reduces sen- 
sitivity, helps promote faster healing 
of tissue. Neutrox is more effective 
than sodium perborate because.it is 
more soluble and its neutral pH al- 
lows all the available oxygen to be 
freed. 


As a daily home dentifrice: Neutrox 
combines effective oxidizing action 
with gentle polishing agents to keep 
teeth clean and free from stains. And 
by killing bacilli and spirochetes as- 
sociated with Vincent’s infection, 


Neutrox is a continuing aid in pre- 
venting destructive gum infections. 


See how safe and effective Neutrox 
is. Recommend it as a supplement to 
your office treatments. And to receive 
a complimentary full-size package, 
please send your letterhead to: 


ee ae oe 
| Dental Products Division, Dept. E | 
Vick Chemical Company 


| 
122 East 42nd Street : 
New York 17, New York 
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um restorations satisfy 
every dimensional re- 
quirement. This means, 

of course, that these outstanding appli- 
ances provide accuracy in definitive de- 
gree; they fit on delivery, and your pa- 
tients do not have to sit and wait for 
grinding adjustments and repolishing. 
They are milled to occlusion, comforta- 
ble to wear, function efficiently. But this is 
not all...they are designed and cast with 
minimum weight and volume. Clasps, 
bars and saddles are thin, yet strong; they 


displace the least possible oral area, 
provide more normal mouth feeling, as- 
sure maximum tongue room. The whole 
objective is to assist you in restoring 
mouths insofar as humanly possible to 
their natural appearance, sensitiveness 
and use. For complete satisfaction have 
your next restoration processed by your 
preferred laboratory with Nobilium met- 
al, materials and facilities. 


NOBILIUM PRODUCTS, INC. 


Chicago 
NOBILIUM of MIAMI, Miami 


NOBILIUM PRODUCTS of CANADA, LTD. 


Toronto 


Philadeiphia 


Los Angeles 
NOBILIUM of TEXAS, Houston 


NOBILIUM of EUROPE 
A. B. Stockholm 


Export Department of Nobilium Products, Inc. 
2255 Broadway, New York 24, N.Y. 
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DISTRIBUTED BY 
DENTAL DEALERS EVERYWHERE 





urcker, cooler, 
more comfortable relines 


DENTURE LINING AND REPAIR MATERIAL 


-minute working time 
0-second mouth-set 
easy-to-use 
permanent 
accurate 


another outstanding product pioneered by 


Ask for 
Economy Packag 
$12.50 


enough for 
50-60 relines 


available in clear or 


pink powder 











ENZYMATIC ACTION — with 
Caroid®—liquefies oral mucin 
and dissolves hidden protein 
food particles that defy the brush. fo 


double benefits 


MECHANICAL ACTION — 
with the safe and effective prop- 
erties of the dental powder base. 
Whitens — Brightens — Polishes. 









American Ferment Co., Inc. 
1450 Broadway 
New York 18, N. Y. 














Better denture ee KLI NG’ 


the new quality adhesive using only N. F. gums 
write for professional samples 
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RECOVERY 


Good health is “much more than the absence of dis- 
ease.” 


To enable your patient to resist harder . . . recover 
faster, prescribe one or more VITERRA® capsules a day. 


In one capsule, 11 minerals, 10 vitamins . . . formu- 
lated for more complete supplementation and the 
building of reserves. 


VITERRA 


THE COMPLETE VITAMIN-MINERAL FORMULA 


Now in three forms: 


VITERRA® Capsules for daily supplementation—bottles 
of 30 and 100. VITERRA® TASTITABS*, where capsules 
are a problem ... newest way to take vitamins and 
minerals — bottles of 100 and 250. viTERRA® THERA- | 
PEUTIC, when higher potencies are indicated—bottles 
of 30 and 100. 

1. Stieglitz, E. J.: in Modern Nutrition in Health and Disease, 


ed. by Wohl, M. G. and Goodhart, R. S., Lea and Febiger, 
Philadelphia, 1955, p. 945. 





Chicago 11, Illinois PEACE of mind ATARAX® 
*Trademark 









































“Thanks for hurrying, Mom. I’m still in 
time for some DUBBLE BUBBLE gum!” 


Fleer DUBBLE BUBBLE gum is made of the finest ingredients under 
immaculate sanitary conditions. Its wholesomeness and purity 
are beyond question. And the kids really go for it... DUBBLE 
BUBBLE is the youngsters’ favorite the world over. 





@ Write on your letterhead or prescription FRANK H. FLEER CORP. 
blank for a free introductory supply to give 


your juvenile patients. A young friend is Philadelphia 4] ’ Pa. 
often a lifetime patient. 














— | a | 


~~ 


~~ 








“ REMARKS: 


PatCvOL) sie Diffie adbatin 


me LICHT REO EFT SIDE 


ae Minecoras 
HORII TERRI | sean 


on 


wae _._¥OSeph T. Johnson - No comyobications 


ae fe seith 
a REMARKS 


ADDRESS 140 Snediker Road 


—~T MANDIBULAR | Paget 
PRIMACAINE Gusithasia 


INFILTRATION, Perbet > . 
PRIMACAINE Gmeltherio. 


/ PRIMACAINE = 


The latest development in LOCAL ANESTHESIA 


I KoMislohiiclam aalohae ad ol-Meh Me) ol-Tcehiha-Mlali-ieZ-lalilolaM Mian Zelh 2-10 F 
PRIMACAINE may be depended upon to induce remarkably 
deep anesthesia .. . quickly and safely... . easily tolerated 
by the patient! 


Try isapanesetad routinely : your practice. Detailed 
Talaelaulelile cal reports on request. 


Uwe s CO., Inc. 


2911-23 Atlantic Ave. ooh 7. ee 
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Whichever you prefer, Doctor... 


You can now enjoy the greater strength, beautiful shades and natural vitali 
of TRUBYTE BIOFORM VACUUM FIRED PORCELAIN in the occlusal form ¢ 
your choice. 


These three popular posterior forms are available in a wide range of mould 
and shades to meet every requirement in your denture practice: 


ANATOMICAL 


PILKINGTON-TURNER 30° POSTERIORS — Ideal for complete and partial 
denture work. Designed to meet the anatomical requirements of the 
mandibular movements of the greatest majority of patients. 


SEMI-ANATOMICAL 


TRUBYTE VACUUM FIRED 20° POSTERIORS — For complete denture work 
with all techniques. Their shallow cusps minimize lateral displace- 
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mastication. | 


MECHANICAL (UNIPLANE) 


TRUBYTE RATIONAL POSTERIORS — Cuspless and easy to set up with: 
sharp, inter-acting v-shaped ridges which are efficient in the tearing, 
crushing and grinding of food. 


THE DENTISTS’ SUPPLY COMPANY OF N.Y. 


York, Pennsylvania 




















VOL. 47, NO. 2 ral H\ (| ip 1) eC FEBRUARY 1957 


REGISTERED IN U. S. PATENT OFFICE 


Net circulation more than 78,000 copies monthly 














™ Picture of the Month _ iain _. & 
I Waited Too Long For Insurance Robert A. Weissburg, DDS 37 
Have the Patient Sign a Contract William H. Allen, Jr, LLB 41 


Consultation Clinic: Sherlock Holmes, DDS, Part V 
Arthur Elfenbaum, BA, DDS 45 





Doctor Current Makes 18th Century Furniture __Zoe K. Brockman 49 
taliq Reception Room Impressions—and Restorations Sylvia Himmelfarb 52 


Social Security and Its Effect On Your Financial Planning 
poe _........ John J. McDonagh 56 





DEPARTMENTS 


The Publisher’s Corner ........... 4 Dear Oral Hygiene ............... 68 

So You Know Something Technique of the Month .......... 70 
About Dentistry! ............... 61 

Editorial Comment ............... 62 Ask Oral Hygiene ................ 7 









Dentists in the News .............. es rrr ere 82 


EDITOR ASSOCIATE EDITOR 


Epwarp J. RYAN MARCELLA HURLEY 















BS, DDS BA 






EDITORIAL OFFICE: 708 Church Street, Evanston, Ill.; PUBLICATION OFFICE: 
1005 Liberty Avenue, Pittsburgh 22, Pa.; Merwin B. Massol, Publisher; Robert C. Ketterer, 
Vice President; Dorothy S. Sterling, Promotion Manager; Homer E. Sterling, Art; 
ohn F. Massol, Assistant to Vice Pres.dent. NEW YORK: 7 East 42nd Street, William S. 
Itinge, Eastern Manager. CHICAGO: 224 South Michigan; John J. Downes, Westérn 
Manager. ST. LOUIS: 1044 Syndicate Trust Building ; Carl Schulenburg, Southern Manager. 
LOS ANGELES: 1709 West 8th Street; Don Harway, Pacific Coast Manager. Copyright, 
1957. Oral Hygiene, Inc. Publishers of Spanish Oral Hygiene, Dental Digest, and Proofs, 
The Dental Trade Journal. Member of Business Publications Audit of Circulation, Inc, and 
| National Business Publications, Inc. Printed in U.S.A. Oral Hygiene’s subscription price is 

$5.00 per year in the U.S., Canada and Latin America; $5.75 elsewhere. 


33 


Pentids... 
proved by 














five 

years’ experience 
in millions of cases 
... millions of doses 





usual dosage: 
1 or 2 Pentids Tablets 


three ti 


mes daily 


without regard to meals 


bottles 


supply: 
of 12 and 


100 tablets 





Squibb Quali 
the Priceless 


ty— 
ingredient 





adjunctive therapy for the more common dental infections 


Pentids 


Squibb 200,000 Unit Buffered Penicillin G Potassium Tablets 


Natural Bristle 


Brushes Available: 
Squibb Angle Toothbrushes, 
2 or 3 row natural 
bristle, are available 
for your patients at 


all pharmacies. 


*PENTIOS'® IS A SQUIBB TRADEMARK 











ae ,.,> A, eh ,dlC( tl 








hes, 








ORAL HYGIENE FOR FEBRUARY 1957 @ 47th YEAR 


Picture of the Mouth 





DENTAL ALUMNI of the Mayo Clinic at a reunion in Rochester, Minnesota 
(Left to right): Daniel F. Lynch, Washington, DC; Boyd S. Gardner, 
Mission, Texas; Edward C. Stafne and Louis T. Austin of the Mayo 
Clinic; and Harold W. Krogh, Washington, DC.—Photograph from 
Rochester (Minnesota) Post-Bulletin. 


Ten dollars will be paid for the picture submitted and used in this de- 
partment each month. Send glossy prints with return postage to ORAL 
HYGIENE, 708 Church Street, Evanston, Illinois. 
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I Waited Too Leng 


For Insurance 





BY ROBERT A. WEISSBURG, DDS 


I wanT to buy $58,000 worth of 
life insurance right now. I want to 
buy it, because without it my wife 
might lose our home; my little girl 
suffer being raised in city slums; 
and my young son leave school to 
do menial work the rest of his life. 
Pretty powerful reasons for want- 
ing $58,000 of life insurance, don’t 
you think? And I cannot get it. No 
company on earth will sell it to me. 
I waited too long. 

Yes, I would buy it today. I 
could have bought it a short time 
back. But when you can get it, the 
need for it is not as sharply de- 
fined,. and the actual purchase 
many times is postponed or 
dropped because we dentists of 
America fall prey to some old cli- 
chés about this greatest of all fam- 
ily protection and investment com- 
bination—life insurance. 

Did you ever hear or read the 
advice to “Buy stocks and real 
estate that fluctuate with the pur- 
chasing power of the dollar, not 
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You need the protection of life 
insurance—disability, old age, 
or death may cut off your in- 


come at any time. 


life insurance whose cash values 
are constant.” And when you were 
mulling that through, did you won- 
der where the logic in the statement 
was for the fellow who wanted to 
retire during a depression, or a 
widow who was left real estate and 
because of the economy found it a 
liability instead of an asset? Cer- 
tainly most of you at one time or 
another have been advised by well- 
meaning theorists to “Buy term 
and invest the difference.” Or “to 
depend on your savings during 
periods of disability rather than 
pouring out money to a life insur- 
ance company for income protec- 
tion.” 

Yes, when you are well and 
hearty these clichés form a warm 
little nest to escape the main issue 
—the need for life insurance! 
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Since I realize that is what hap- 
pened to me, I must take this step 
to protect my colleagues. These 
clichés, while logical in theory, in 
true life are dead wrong and will 
hurt you bitterly and those you 
love. 

I know! Let no one argue that 
point. For I am exhibit “A.” I 
was a dentist who gullibly followed 
such advice until a _ disaster 
changed theory into reality for me, 
and I found theory fell angonizing- 
ly short. Just ten years after I en- 
tered the practice of dentistry, and 
at a time when [ seemed to have 
life’s immediate financial problems 
licked, at the age of 33, I suffered 
a complete paralysis of my left arm 
and leg. Wake up colleagues—these 
things do happen! You can become 
disabled, and get old. I did. It hap- 
pened to me. 

Now with that possibility in 
mind, please focus out the life in- 
surance men you keep dodging and 
focus in their product—life insur- 
ance. Ask yourself a question: How 
much are you going to earn be- 
tween now and retirement—$200,- 
000, $400,000, $800,000? What 
can keep you from earning it— 
death, disability, old age? If you 
die, how much money will your 
family have—$20,000, $30,000, 
$80,000? And just how can your 


family survive on 20 per cent of, 


your income? And if you are the 
next dentist to lose your ability to 
continue your practice through ac- 
cident or illness, how many of 
those hundreds of thousands of 
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dollars have you insured yourself 
for—$400 per month for two years 
totaling $10,000, or is it $20,000, 
or $30,000? Ask yourself and see 
if the answer’ really sounds like 
much now when compared with 
$200,000 or $800,000. Then review 
your stock reply to rid yourself of 
the men who sell the only product 
you can rely on to safeguard your 
most valuable asset—your ability 
to work—against the only three 
things you have to fear financially 
—disability, old age, and death. 
“l’m_ overinsured—worth more 
dead than alive.” Doesn’t sound 
quite so glib now, does it, Doctor? 


Insure the Irreplaceable 

Why do we insure our equip- 
ment? The loss or damage is a re- 
placeable loss; yet there is not one 
of us who fails to see the need for 
protection from a loss such as this. 
However, as in my case, the loss of 
the use of just a hand makes your 
equipment and your practice value- 
less. You are then no better than a 
new unit destroyed by fire. Your 
practice cannot run without you. 
Your life and skill are your means 
of practicing. Your body is the 
machine that makes practice possi- 
ble, and should be the one to be 
protected in the best way possible. 

I was not able to practice for 
two years. My family and I had 
always lived well. Then came an 
experience that I hope none of you 
ever have to live through. Where 
will the money come from? I lay 
awake night after night worrying. 
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I will not relate further my own 
horrible day of reckoning, except 
to warn you that when it happens 
—when the theory changes into 
your actual day to day living—you 
approach the problem from a far 
more discerning angle; suddenly it 
is you against financial chaos, and 
all the well-meaning but personally 
inexperienced theorists leave you 
behind with your agony while they 
run ahead to continue guiding the 
healthy and the gullible. 


Who Invests the ‘’Difference’’? 

We dentists do not have time to 
become investment experts. When 
life insurance companies give us a 
chance to convert our term insur- 
ance into ordinary life we had bet- 
ter pour our extra dollars into it. 
To get the same return from any 
other investment, after taxes, we 
would have to be guaranteed about 
five per cent. Buy term and invest 
the difference we are regularly ad- 
vised. But you and I know that 
most often we do not really take 
the difference and invest it. And if 
we did, where could we be guaran- 
teed 5 per cent without any effort 
on our part?-Too many dentists 
end up life in poverty to argue 
about this point. 

The old argument about buying 
term and investing the difference 
is a chestnut that has been kicked 
around for years, with the only 
concrete result being the despair 
of thousands of insurance pur- 
chasers who follow it. 

The conclusion of the old line is 
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carried out by the advice that after 
years of “investing the difference” 
this theoretically anticipated ac- 
cumulation should be used to pur- 
chase a life annuity. This advice is 
more easily displayed as lacking 
real life logic by merely acquaint- 
ing yourself with two facts: First, 
life insurance companies are not 
primarily in the annuity business, 
and thus they knowingly penalize 
people who wait until they are 60 
or 65 to purchase their annuities. 
Second, all permanent insurance 
(not term) offers the annuity fea- 
ture at much less cost. Thus, those 
who purchase whole life insurance 
rather than the term and annuity 
combination gain this advantage. 

Any high school student is aware 
that longevity continues to increase 
with each of our medical advances. 
Annuity tables are based on mor- 
tality tables currently being used. 
A man who buys whole life insur- 
ance at age 30 in 1956 has a mor- 
tality table based on 1956 guaran- 
teed to him. The other chap who 
waits until he is 65 and buys an 
annuity in 199] will buy one based 
on a mortality table at that time. 
And it is not too radical to antici- 
pate that such delay will mean it 
costs him half again as much to do 
the same job. 

Yes, fellow dentists, there are 
three things in this life that can 
financially sink you: losing your 
ability to work, old age, and death; 
and the life insurance industry of- 
fers most of us the only solution to 
all three of these problems. So do 
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not approach this lifeboat on gos- 
samcer wings and timid advice. 
Find yourself a qualified life insur- 
ance adviser in whom you have 
confidence and stay with him. 

I believe this advice is borne out 
by the fact that since my disability 
awakenend me to the financial facts 
of life, I have become associated 
with a firm whose purpose is to 
determine that whatever happens 
to its clients they will be financial- 
ly ready for it. 

If anyone believes I have been 
too strong in my criticism of ethe- 
real advice, let him realize once 
again that I too was a follower of 
this advice to the extent that in my 
desk drawer I still have today a life 
insurance application completely 
and carefully filled out by a quali- 
fied life insurance adviser. One 
week before I was struck down, I 
placed it in my desk drawer un- 
signed, while I pondered the advis- 
ability of taking this $58,000 of 
life insurance along with $580 per 
month of lifetime disability in- 
come—pondered not on the advice 
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offered by the qualified agent, but 
rather on the advice offered by the 
scores of articles I had read by 
so-called disinterested third party 
advisers. The now worthless piece 
of paper, which could have been 
transformed miraculously into $580 
per month every month as long as 
I lived, if I had signed it instead 
of placing it in the desk drawer that 
fateful day, serves as a constant 
reminder to me of an opportunity 
lost. I have had plenty of time 
since to consider all the angles the 
experts advise you to watch for 
before buying life insurance, but 
the only advice I would heed today 
would be that of the qualified life 
insurance man who so candidly 
told me that day: “You need it 
because you are either going to get 
old, or die, and in between you 
may become disabled. Don’t wait, 
because something can happen to 
you today as well as any day in the 
future.” 


6560 Lilac Street 
Pittsburgh 17, Pennsylvania 


COLUMN ON TEETH GAINS POPULARITY 
Your TEETH, a new weekly column by Doctor Peter Garvin of Cincin- 
nati, Ohio, has won considerable reader interest according to reports of 
General Features Corporation of New York. Doctor Garvin’s column 
has been running in the Ohio State Journal. Mr. Harold W. Carlisle, 
executive editor, reports that the public acceptance is surprising, since 
he does not expect such reaction from any weekly feature—which proves 
that the average reader is more interested in his own teeth than in polli- 


tics or world affairs. 
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Have the Patient 


Sign a Contract 


BY WILLIAM H. ALLEN, JR, LLB 


THE CONSCIENTIOUS dentist, like 
the conscientious physician, must 
of necessity extend credit to poor 
credit risks, and do a rather exten- 
sive credit business whether he 
wishes to or not. He cannot in good 
conscience fefuse to treat a patient 
who is in real need of dental atten- 
tion simply because of the patient’s 
inability to pay cash at the time of 
treatment. Because this is true, the 
dentist often finds himself at the 
mercy of the unscrupulous, and 
finds that his very conscientious- 
ness makes him a target for those 
who would take advantage of his 
sense of moral obligation and his 





A short written contract on the 


patient’s permanent’ record 


card will avoid misunderstand- 
ings and the cost of collecting 


delinquent accounts. 


desire to help relieve the sufferings 
of his fellow men. 

There is little, if anything, that 
the dentist can do to change the 
nature of his business so that he 
will not be forced to extend credit 
to poor risks; but there is a means, 
and a fairly simple and effective 
one by which he can protect him- 
self against those who would take 
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advantage of him without making 
any effort to pay him for his serv- 
ices at a later date. The dentist can 
protect himself by requiring every 
new patient to sign a simple con- 
tract promising to pay for the 
services rendered, and setting out 
any other terms or conditions that 
he desires. If this requirement is 
made a matter of policy and is re- 
quired of everyone it will not 
arouse any opposition or antagon- 
ism. As a practical matter, this con- 
tract should consist of a few lines 
of fine print at the bottom of the 
file card that is kept as a part of 
the permanent record of every pa- 
tient. 

There are several advantages to 
making such a contract a part of 
your business policy and incorpo- 
rating it into your permanent rec- 
ord: 

First, this contract will offer tan- 
gible evidence of the service per- 
formed, and will show that the pa- 
tient agreed to pay for it according 
to the dentist’s regular fees. This 
will help to eliminate misunder- 
standing over fees between dentist 
and patient. If a written record 
containing the patient’s signature 
and an agreement to pay is kept for 
every patient, misunderstanding is 
not so likely to occur; and if it 
should arise, it will be more easily 
resolved. Misunderstandings can be 
costly in terms of friendship and 
good will, and in some cases may 
lead to legal battles which can be 
even more costly in terms of court 
costs and attorney’s fees. 
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A written contract is no guaran- 
tee that there will be no law suits, 
or that it will be unnecessary to 
turn any accounts over to a bill 
collector; but it will help to keep 
both at a minimum. In the event 
that it is necessary to take legal ac- 
tion to force the payment of an 
account, the fact that there is a 
written contract will facilitate 
proof of the account. There can be 
little dispute when there is a con- 
tract signed by the debtor for the 
court and the jury to see. 

Another good reason for re- 
quiring patients to sign a written 
contract as a matter of policy arises 
in many states under what is 
known as the “Dead Man’s Stat- 
utes.” Although these statutes may 
vary considerably from state to 
state, they all do essentially the 
same thing: they prohibit the giv- 
ing of oral testimony against the 
interests of a dead person. Sup- 
pose, for example, that you have 
been working on a new set of den- 
tures for Mr. Taylor. You have al- 
most completed them, and have 
incurred considerable expense in 
laboratory fees, when Mr. Taylor 
is killed in an automobile accident. 
If there is no question concerning 
the denture you have nothing to 
worry about, but in the event Mr. 
Taylor’s executor questions the ac- 
count, or a dispute arises, how are 
you going to prove the account? 
In the absence of a written contract 
of some description it would be 
difficult to do. 


An additional reason for requir- 
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ing the patient to sign a written 
contract is that in most states the 
statute of limitations is longer on 
such a contract than it is on an 
open account. A written contract 
can go for several years without 
payment, and can still be collected 
through the courts if necessary. 


Avoid Collection Costs 
So far as the dentist is con- 
cerned, the important reason for 
requiring the patient to sign a 
written agreement is to facilitate 
the collection of accounts, and to 
put any costs of collecting delin- 
quent accounts on the patient 
where they belong. The dentist 
must of necessity do a large per- 
centage of his practice on a credit 
basis, but there is no reason why 
he should not protect himself by 
contract from some of the expense 
of collecting past due accounts 
from people who do not live up to 
the trust that is placed in them. 
Attorney’s fees for collecting may 
also be looked on as part of the 
expense of collecting and placed on 
the delinquent patient. The dentist 
will be saved a good deal of ex- 
pense if he can collect some of his 
delinquent accounts without having 
to bear the costs of collection. 
The contract can also provide 
for the waiver by the patient of 
some of the property exemptions 
that are given by law. In this way 
the delinquent debtor can be kept 
from hiding behind the law to keep 
from paying a perfectly legitimate 
and just dental statement. 
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The contract that you use need 
not be a complicated instrument. 
As a practical matter, it must be 
quite simple and consist of a few 
lines of fine print that will fit in 
at the bottom of the file card, 
which is kept as part of the perm- 
anent record on every patient. The 
contract should state that the pa- 
tient agrees to pay for the services 
received, according to the regular 
fees charged by the dentist for such 
treatment. The statement can also 
set out any other terms and condi- 
tions you deem advisable. You 
know your procedures and your 
particular problems better than 
anyone else. You know what terms 
and conditions you want your con- 
tract to include. The following 
sample statement is given here as 
a suggestion and guide. You may 
use it as is, Or you may vary or 
adapt it to suit your needs. If you 
are in doubt as to anything you 
feel it might be wise to add, I 
would suggest that you consult an 
attorney and ask him to draft a 


contract statement to go on your 


record file card. His charges for 
a simple contract will be small, and 
the contract he will draw up may 
save you a great deal of money in 
the future. If you have no special 
problems or requirements, the sam- 
ple suggested here should be ade- 
quate for you. It is as follows: 

“| hereby agree to pay for all den- 
tal service performed on me by 
Doctor Pe 
regular fees within 30 days from 
the time the service is completed or 
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on terms satisfactory to him. I 
waive as to the payment of the 
total amount due all rights of ex- 
emption under the Constitution and 
laws of the State of ‘ 
as to personal property, and agree 
to pay all costs of collecting the 
amount due or to be due, including 
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corporate a contract into your rec- 
ord card and to require all new 
patients to sign it. It will help to 
avoid misunderstanding and may 
save you money in the future. Writ- 
ten contracts are used by others in 
everv imaginable type of business. 
Why not use them to protect your- 








a reasonable attorney’s fees. self in your dental practice? 
Signed 


It is wise business policy for the 
protection of all concerned to in- 
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Route 1 
Tuscaloosa, Alabama 


“HELP YOUR MIND TO HELP YOU” 
THE MANNER in which a person reacts to everyday situations largely 
displays the state of his mental health. In other words, his attitude to a 
given situation, whether good or bad, reveals the degree of his emotional 
maturity. 

Worry, frustration, and excessive anxiety, are factors that may, if 
uncontrolled, bring on or make manifest underlying psychologic dis- 
orders. Some persons, through improper training and guidance in their 
early years, outwardly express a normal mental attitude to everyday 
living, but, when confronted with one or several incidents of an un- 
pleasant nature, they “blow up.” These people, unfortunately, constitute 
a large segment of our population. 

Essentially any virtue carried to excess becomes a vice. A sense of 
proportion in one person can easily develop into excessive pride. Respect 
for others, poise, self-confidence, self-discipline, generosity, understand- 
ing, and self-reliance, are all positive factors in a well-balanced person, 
yet these same attributes, if not controlled, can develop into unfavorable 
characteristics of extreme egoism. On the other hand, excessive humility, 
self-pity, self-indulgence, selfishness, hypercriticism, and dependence, 
are factors that express the inferiority complex. | 

Many physical conditions could be prevented if emotional upsets 
could be avoided. Facing the facts is important. Many persons develop 
complexes by “locking up” their disturbing thoughts. These people 
would be better off to discuss their problems with someone, and thus 
get them out of their systems and then forget about them.—E. H. Lind- 
strom, MD, Montana Health. 
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BY ARTHUR ELFENBAUM, DDS* 


THERE HAS always been some dif- 
ference of opinion among dentists 
about how much information should 
be elicited from a patient on his 
first visit to the dental office. Some 
dentists feel that knowing the pa- 
tient’s name, address, and tele- 
phone number is ample. Armed 
with this information, they con- 
sider themselves ready to go into 
action; they examine the oral con- 
dition of which the patient has 
complained, and are almost willing 
to give an estimated fee and pro- 
ceed with the treatment. 





*Doctor Elfenbaum is Professor of Diagno- 
sis and Chairman of the Department at North- 
western University Dental School and Con- 
sultant in Diagnosis at the Dental Training 
Center of the West Side Veterans Adminis- 
tration Hospital in Chicago. 























Do not ask unnecessary ques- 
tions—concentrate on getting 
the information which will lead 


to a diagnosis. 


Others prefer to hand the patient 
a stock printed form with a multi- 
tude of questions and let him an- 
swer them at home, perhaps with 
the assistance of the rest of the 
household. Nothing could be more 
impersonal than a printed question- 
naire in an office where close per- 
sonal relationship between dentist 
and patient is essential to diag- 
nosis and treatment. A form is a 
lifeless thing whether or not it is 
filled out. Patients look upon it as 
enthusiastically as they regard an 


45 





46 ORAL HYGIENE 


income tax blank. Furthermore, 
many of the questions asked on the 
forms recommended for dental of- 
fices are entirely inappropriate for 
the particular problem under con- 
sideration, and some of them are 
downright embarrassing. There is 
no reason why a male patient 
should even have to read questions 
about menstrual difficulties, ques- 
tions not intended for him. Neither 
should a respectable young woman, 
whom the dentist has known since 
babyhood, and whose entire family 
he has treated for many years, have 
to state whether she has ever been 
treated for “bad blood.” 

No question should be asked, 
which does not have a bearing on 
the patient’s reason for the consul- 
tation, or on some non-oral condi- 
tion observed by the dentist and 
which he considers might be re- 
lated to the problem at hand. If 
the patient appears to be uncooper- 
ative, it may be that he is trying 
intentionally to hide information, 
or he may have calculated that the 
dentist could not possibly have any 
use for it. Under no circumstances 
should the dentist assume the atti- 
tude of a prosecuting attorney. The 
patient is not on the witness stand. 
It seems redundant to make such 
statements, but many patients have 
abandoned a dentist because they 
have not been spoken to properly. 

There are occasions when a great 
deal of questioning is not called 
for, and there are others when 
seemingly endless inquiry, posed 
with the best of intentions, just 
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leads nowhere. A patient states that 
the dentures she had made a year 
ago are now too loose. One ques- 
tion — “Why were your natural 
teeth lost?” — may be enough to 
establish the diagnosis. If the pa- 
tient says that her own teeth were 
so loose that she was able to re- 
move a few with her fingers, she 
has stated the solution. The bone 
resorption has evidently been so 
severe that the denture-bearing 
ridges no longer afford any sup- 
port. On the other hand, preco- 
cious alveolar bone resorption in a 
child has in several instances de- 
fied diagnosis despite voluminous 
information obtained from the 
family, the physician, and from 
every imaginable kind of medical 
laboratory test. 


Occupation a Clue 

Notches in the incisal edges of a 
patient’s teeth may cause an over- 
alert dentist to think of the charac- 
teristic Hutchinson’s tooth, often 
associated with congenital syphilis. 
It would be folly to refer the 
patient immediately for a Wasser- 
mann test. If the receptionist had 
asked the patient’s occupation, as 
is customary in some offices, the 
dentist might have deduced that the 
woman, being a beautician, prob- 
ably injured her teeth when open- 
ing bobby pins, or the man held 
tacks or nails between his teeth 
while upholstering. 

Those who work in an atmos- 
phere of acid fumes incur decalcifi- 
cation of the enamel of their teeth, 
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and numerous oral lesions are 
often traceable to the allergens 
found in the home or factory. 
Enamel hypoplasia is diagnosed 
without protracted speculation, if 
the dentist learns that the patient 
had rickets as a child. Disfiguring 
brownish stains on teeth are no 
mystery, if it is known that the 
patient’s early years were spent in 
Colorado Springs or any other 
place where the fluorine content of 
the drinking water is high. 

A lesion on the face of a blue- 
eyed Scandinavian should be sus- 
pected of being a malignancy. It is 
sometimes amusing when a dentist 
notices a patient’s asymmetrical 
face and asks if there is a history 
of a fall down a flight of stairs at 
an early age. The patient then re- 
calls the long-forgotten incident, 
and wonders how the dentist knew 
it. The diagnosis is explained by 
the injury to the condyle which, 
being the growth center of the 
mandible, stopped developing tem- 
porarily while the other side con- 
tinued to grow normally. When 
the injured condyle recovered, it 
continued its growth pattern, but 
it always remained a little behind 
the other one, giving the mandible 
its permanent shortness on the one 
side. The effect can be seen when 
the patient slowly opens his mouth 
wide; the mandible deviates to- 
ward the short side. 

When an acute necrotic gingivi- 
tis, also known as Vincent’s infec- 
tion, is presented, the dentist does 
not have to hesitate about asking 
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whether the patient has been “hit- 
ting the high spots,” over-indulging 
in food, drink, smoking, and other 
indiscretions. By the same token it 
is advisable to insist on light, nour- 
ishing meals and plenty of rest and 
quiet as part of the treatment. 

The diagnosis of Paget’s disease, 
suspected from the “cotton wool” 
appearance of the maxillary bone 
in the roentgenogram, may be fur- 
ther substantiated if the patient re- 
plies in the afirmative to the ques- 
tion, “Have you had to get a larger 
size each time you have bought a 
new hat?” Acromegaly, unknown 
to the patient, has been discovered 
by the dentist who observed that 
the patient wears especially large 
shoes after he noticed an unusual 
number of hypercementosed roots 
in the intra-oral roentgenograms. 


Ask Relevant Questions 

The questioning must always be 
planned with a purpose so that the 
deduction from the answer will 
lead to a diagnosis, much in the 
same way that Sherlock Holmes 
followed his clues. It was no acci- 
dent that the greatest detective in 
fiction was born in the mind of 
Conan Doyle, a physician as well 
as a writer. His prototype for the 
character was his teacher, Doctor 
Joseph Bell of Edinburgh Univer- 
sity, one of the best medical diag- 
nosticians of his day. When a med- 
ical confrere remarked how similar 
his technique was to that of Sher- 
lock Holmes, Bell drew himself up 
to his maximum height and said, 
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“Sir, I am Sherlock Holmes!” 
Occasionally, questions which 
lead to implications in dentistry 
border on the delicate. A woman 
complained that a postextraction 
wound would not heal. A biopsy 
of the bone revealed a squamous 
cell carcinoma, which implied that 
it was of metastatic origin. The 
patient had been questioned about 
her health and operations, but had 
given no pertinent information. The 
biopsy report was relayed to the 
husband, who informed the dentist 
that a cancer of the patient’s breast 
was discovered two years previous- 
ly and a mastectomy had been 
performed. When the patient was 
asked why she did not supply the 
information when the history was 
taken, she said she did not think 
it was of importance to a dentist. 
When the possibility of a postex- 
traction hemorrhage is suspected, 
it is necessary to ask a woman pa- 
tient if there was any postpartum 
bleeding. Questions about frequent 
nocturnal urination are in order if 
a periodontosis leads to a suspicion 
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that the patient may have diabetes; 
if it is true, no surgery must be 
attempted without premedication 
with an antibiotic. 

“How can a dentist give a patient 
so much time?” asks the skeptic. 
Yes, it does take time at first, but 
the dentist who believes that the 
physical and psychologic status of 
the patient is an important factor 
in his oral welfare, soon learns the 
art and science of asking questions 
in diagnosis without wasting any 
time. Call it hunch, intuition, or 
sixth sense—it all means that he 
has applied himself diligently, and 
has learned how to “jump to con- 
clusions” without the laborious pro- 
cedure from premise and through 
ponderous logical sequences to a 
summation. 

In any case, a few minutes spent 
in formulating questions, which 
will lead to a good diagnosis, does 
not seem to be a bad investment 
in practice building. 


431 West Oakdale 
Chicago, Illinois 


YOUR INCOME TAX RETURN 


A GENERAL rule to consider when you are trying to decide whether it 
would be more advantageous for you to sell or trade in an asset is: sell 
“loss” property to obtain a deduction, and trade “profit” property to 
avoid the tax which must be paid on any profit realized from the sale of 
an asset.—American Institute of Accountants. 
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Doctor Current 


Makes 


18th Century Furniture 


BY ZOE K. BROCKMAN* 















































North Carolina dentist finds hobby that satisfies him and en- 


ables him to produce beautiful furniture for friends as well as 


his own home. 


WueEn Doctor A. C. Current leaves 
his dental offices and enters the 
woodworking shop on his spacious 
home grounds on Jackson Road, it 
is likely that the change of locale 
is relaxing in more ways than one. 
At least when, tools in hand, he 
approaches a stack of his favorite 
black walnut lumber, the wood 
does not begin to wince and cringe 


*Women’s Editor, Gastonia, (North Caro- 
lina) Gazette. This article is reprinted with 
the permission of the Gazette. 





and ask if it is going to hurt. The 
wood simply submits itself to a 
master hand at cabinetmaking, and 
the first thing you know another 
handsome piece of furniture has 
joined many fine companions in 
the big red brick house. 

Doctor Current has _ always 
liked to work with tools, and he 
took up cabinetmaking as a hobby 
some twenty years ago, utilizing a 
portion of his basement as a work- 
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shop. However, the fine dust from 
the wood had a way of creeping 
into the house, so he built a neat 
brick shop at the rear of his resi- 
dence. 

Doctor Current’s philosophy as 
to the basic requirements of a hob- 
by adds up to the conclusions that 
a given hobby should be some- 
thing that a person is really am- 
bitious to pursue; that the means 
of pursuing it should be readily 
accessible to him; that the pursuit 
of the chosen hobby be within his 
financial reach; and that the hob- 
by itself should call for both physi- 
cal and mental exercise. “As we 
grow older,” Doctor Current of- 
fered, ““we need to maintain inter- 
ests and we especially need both 
mental and physical activity.” 

Doctor Current’s workshop is as 
convenient, well equipped, and 
orderly as his dental offices, and 
he has all the tools necessary for 
turning out well executed and 
beautifully finished pieces, many 
of them reproductions of the best 
in the furniture of the past. 

As he rattled off names of a por- 
tion of his equipment for my ben- 
efit, it developed that the shop con- 
tains a thickness planer, bench saw, 
jointer, jigsaw, spindle shaper, 
drill press, a lathe for wood, and 
hand routers, hand saws, and hand 
shapers, all electrically powered. 
Accessory tools are grinders and 
sharpeners; there is a complete set 
of hand-carving tools and another 
of hand tools, such as chisels, bits, 
hammers, and screw-drivers. 
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Doctor Current takes special 
pride in his thickness planer and 
his home-constructed veneer press, 
Many people are familiar with the 
exquisite inlaid card tables with 
which the dentist has remembered 
a number of his friends. The ve- 
neer press, which he made himself, 
accommodates a full-sized card 
table. Some of the woods, which he 
uses in artistic designs and effec- 
tive contrasts in these tables, are 
white mahogany from Centra! 
America; amaranth from South 
America; African rosewood; wal. 
nut; Brazilian rosewood; birdsey: 
maple; and satinwood from East 
India, to name a few. 

In his workshop Doctor Current 
has four or five thousand feet ot 
black walnut lumber, his avowed 
favorite. “Black walnut is a little 
stubborn and difficult to work with. 
but the beauty of the finished prod- 
uct is well worth the extra effort,” 
he believes. 

What is considered by most of 
his friends, and perhaps by him- 
self, as his masterpiece is a cre- 
denza which was designed for 
linens but, because of its extra- 
ordinary grace and beauty, is used 
in the lower hall of his home. The 
chest is 7 feet high, 4 feet wide, 
and 20 inches deep, and is con- 
structed of beautifully grained 


solid walnut and lined with wild 


cherry. The drawers have solid bot- 
toms and the chest is dustproof. A 
reproduction of an 18th century 
piece, the wood for the chest came 
from an old walnut tree on his 
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father’s farm. Around the top of 
the chest is carved an exquisite 
flower and leaf design, chosen from 
an illustration of famous carvings 
in one of the books which consti- 
tute his working library. Among 
these are A Furniture Treasury by 
Walter Nutting; Woodcarving As 
A Hobby by Herbert W. Faulkner; 
a set of manual training books 
from the furniture department of 
State College, Raleigh; books from 
Delta Manufacturing Company, 
and Walker-Turner Manufacturing 
Company, and several books on 
handling woodworking machinery. 

Another priceless piece is a cor- 
ner cupboard beautifully inlaid 
and with sand-glazed panes. In the 
breakfast room are furnishings cal- 


culated to drive any woman mad - 


with envy—a solid walnut Lazy 
Susan table with six hand-carved 
chairs to match, making it a toss- 
up as to which room is lovelier, 
the breakfast room or the dining 
room, with a Colonial buffet with 
Gothic arched doors. 

In the hall is an 18th century 
lowboy above which is a mirror 
in a hand-carved frame. 

Doctor Current has also made a 
full set of office furniture, includ- 
ing a kneehole desk and matching 
chairs—all walnut, of course. He 
has made three dozen of the card 
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tables which are virtually museum 
pieces. He opens his shop at grad- 
uation time to boys in the senior 
year interested in learning to work 
with wood. Here he teaches them 
to make small objects such as 
bookbacks from carved wood, 
bookends, and interesting and un- 
usual bud vases. 

As to the time he spends in his 
shop, Doctor Current says he 
works in his shop afternoons and 
nights when the creative urge is 
upon him and there is nothing of 
more importance for him to do. 
“If it were not that my pastor is my 
neighbor, I might even sneak in a 
little work in my shop on Sunday,” 
the dentist quipped. And then, ser- 
iously, “Next to my family, my 
church, and my patients, the shop 
else. Looking at the lumber I am 
going to use, I can visualize what 
is to-emerge finally from the rough 
planks, and my hands fairly itch to 
be at it. If I had spent the time in 
my shop that I have spent on a 
few nerve-wracking crusades,” he 
mused, “I might never have had a 
heart attack. For, once at the busi- 
ness of creating, all worries cease, 
all problems disappear, and the 
tools, the wood, and I, are happy 
companions in an enterprise which 
seems worth while to me.” 














Reception Room Impresstons=- 





and Restorations 


BY SYLVIA HIMMELFARB 


Is YOUR reception room in a stupor, 
and would a shot in the arm re- 
turn it to healthy usefulness? Par- 
don the mixed metaphor but, seri- 
ously, have you really looked at 
your reception room lately? As the 
wife of a practicing dentist in a 
busy city, I see the offices of many 
dental friends. The patient forms 
his first indirect impression of your 
personality when he enters your 
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reception room. Because more pa- 
tients are becoming decorator 
minded, they are likely to be curi- 
ous and observant. Your secretary 
may be charming, your nurse im- 
maculate, and your hygienist effh- 
cient. You are a dentist of high in- 
tegrity and professional perfection, 
but that reception room tells its 
own tale. 

While brisk business may often 
exist in drab and dispirited sur- 
roundings, a patient never associ- 
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Here are a few suggestions for 
making your reception room 
cheerful and attractive, there- 
by giving your patients a better 


impression of you. 


ates a professional reception room 
_with this classification. If your re- 
ception room is not cheerful, dec- 
' oratively attractive, and comforta- 
ble, you are missing an excellent 
opportunity for subtle advertising. 
Primarily, since this is an ex- 
pression of my own observations, I 
must begin with the pictures on the 
reception room walls. Too often 
there is the usual uninspired ar- 
rangement of meaningless pictures 
framed in a far from distinguished 
manner. If there were just one 
handsome large print or painting, 
how much more pleasant for the 
patient to indulge in contemplation 
remote from dental worries. In a 
small office often no other picture 
is necessary. Sconces, mirrors, 
hanging book shelves, or the drap- 
ery itself, could then add charm to 
the broad areas of the other walls. 
You may, with equal effectiveness, 
correlate the room colors to those 
contained in the picture, or choose 
the picture to suit the existent room 
colors. A beautiful picture frame 
lends refinement to a room, and 
helps to provide the quiet elegance 
a dental reception room should re- 
flect. An investment in custom 
framing guarantees suitability. 
Excellent and inexpensive repro- 
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ductions of the famous paintings 
in the National Gallery of Art in 
Washington, DC, are available in 
most shops dealing with pictures, 
or the gallery itself will sell and 
mail them to you. These are espe- 
cially distinctive, and the selection 
boasts examples of every period 
in art, thereby catering to all tastes. 

To communicate a sense of re- 
pose and warmth in a large office, 
plan a secondary group of pictures 
in either balanced or asymmetrical 
arrangement. Thus, too, the room 
gains a well designed unit of dec- 
oration. The subjects may all be 
alike or all be different, but they 
should impart a wall of interest 
and not one of ineffectual spotti- 
ness. 

Though this has been said be- 
fore, it bears emphatic repeating. 
Do not take old discarded furni- 
ture from your home, and consid- 
er you are way ahead economically 
by plunking it down in your hus- 
band’s dental office. No patient will 
ever be convinced by this display 
that you could not afford better. 
He will just deride your thriftiness, 
and feel you are anxious to take his 
money, but are reluctant to spend 
any of yours to add to his comfort. 
In addition, he may soon question 
the sterile technique existing in the 
adjacent operating room if things 
look too shabby and unsanitary in 
the reception room. 

Conversely, when a_ patient 
walks into a reception room with 
a well-planned decor, he is flat- 
tered. He shares your obvious 
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pride in your possessions, and re- 
spects your desire to appeal to his 
artistic eye. 

Make periodic checks of your re- 
ception room furniture. Permit no 
furniture in your office to proclaim 
to all incoming patients how badly 
it suffers from an advanced case of 
spinal curvature. Keep all the fur- 
nishings in good repair, and have 
the furniture reupholstered when 
necessary. As new furniture is 
needed, buy only that which is suit- 
able for your room; small scale 
pieces of furniture for small rooms 
and larger pieces, though not nec- 
essarily exaggerated masculine 
ones, for the more spacious rooms. 
Whether you buy one chair or a 
single extra lamp, furniture and 
department stores offer excellent 
free decorating services. Profes- 
sional advice of this kind usually 
adds a magic flair and an inimita- 
ble sparkle to the room. 

The use of leather upholstery 
only in offices, is no longer essen- 
tial. There are many new fabrics, 
which are extremely beautiful and 
are constituted for complete dura- 


bility. 


Display Your Hobby 

If your hobby is painting, col- 
lecting, or the like, bring it to your 
office for permanent display, locked 
in a glass case if you are in the 
least apprehensive. Your patients 
will think of you as a man of the 
world. As you may suspect, every 
patient who leaves your office re- 
peats to his friends or relatives 
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everything that was said there. The 
patient wants his dentist to be per- 
sonable and interesting. Catering 
to all the psychologic needs of a 
patient is too time consuming, na- 
turally. However, dentist-patient 
rapport is promoted when your 
patient reveals his enthusiasm for 
one of your interests, apart from 
dentistry. The reception room 
achieves individuality and distinc- 
tion through your hobby display, 
and its conversation provoking 
features provide the patient with 
a visual reminder of you. 

A word about lamps and light- 
ing fixtures. Have lamps without 
frills, and avoid’ giant type lamps 
for your office. Eliminate small, in- 
consequential fixtures that throw 
dim and useless ‘light far from the 
reading area. Elementary as this 
sounds, it is a too common fault. 
Have enough lamps in the room 
and have them well-sized for smart 
appearance, and well-placed for 
illumination. 

Drapery in an office softens and 
mellows the room, adds decorative 
quality, and imparts a pleasant 
homelike atmosphere. 

A rug or carpet unifies all the 
furniture within the room, just as 
a beautiful frame enhances a paint- 
ing, and has the added advantages 
of providing a quiet, noncommer- 
cial atmosphere. Consider this type 
of floor covering where possible, 
rather than the various tile cover- 
ings which, while most useful and 
even beautiful, do not in the last 
analysis give the room a finished 
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look or a wholly professional ap- 
pearance. 

In bad weather a handsome 
china, brass, or even utilitarian 
umbrella stand will protect the rug. 

Magazines contained in wicker 
baskets or wooden office trays are 
a neat and immaculate touch. 

By all means provide large ash 
trays, preferably brass or clear 
glass. Undecorated white china 
ash trays are always good. Colored 
china ash trays, though small in 
the general scheme of the room, 
often tend to clash with the other 
colors of the room. 

Green living plants are most 
desirable. In a large office they 
are exceedingly decorative when 
grouped together on a particularly 
interesting stand or table. The 
room gains importance when plants 
or any other accessories are made 
an integral part of the decorating 
scheme, and not added as after- 
thoughts. In a small room, plants 
may be placed artfully in various 
ways, but keep in mind the overall 
effect on nearby related objects. 

Accessories, generally, should be 
large and limited; too few, rather 
than too many. 

Whether you decide to use all or 
none of the foregoing suggestions, 
have your office painted or wall- 
papered before it becomes drab or 
faded. Choose colors that really 
are colors. Forget apartment-house 
cream, pale grey, or bedroom tints. 
Do not be afraid of color. Patients 
love colors, even intensely dark 
ones, as long as they are not gar- 
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nish. 

Far-fetched though this may 
seem, for psychologic purposes it is 
best to avoid deep pinks or any 
other suggestion of red. You may 
never learn that the reason a pa- 
tient stopped coming to you was 
because your reception room re- 
minded him of blood. 

Not long ago my husband had 
his office repainted, choosing the 
color as usual from a tiny swatch 
on the painter’s sample sheet, and 
relying completely upon the paint- 
er’s long experience. The finished 
result revealed that the painter was 
badly nearsighted, for he had used 
a color three or four hues deeper 
than the one selected. It was dark 
green, and in quite a small room 
too. Since much office time had 
been lost because of this refurbish- 
ing, my husband decided to let it 
remain that way temporarily. With 
virtually no exception, every pa- 
tient who came in was delighted 
with the color. 

It is natural to become accus- 
tomed to the objects in your office, 
and perhaps no changes seem indi- 
cated at first glance. When time 
permits, an objective analysis of 
your reception room may reveal to 
you certain obvious areas for im- 
provement. Do avail yourself of the 
excellent decorating services in 
your town. Your patients’ delight 
with your revitalized room will 
more than repay you for your ef- 
forts. 

1620 Missouri Avenue, NV 

Washington, DC 

















































BY JOHN J. McDONAGH 


YOUR COVERAGE under Social Se- 
curity is compulsory. Dentists were 
brought under Social Security 
August first of last year when 
President Eisenhower signed H.R. 
7225. This, of course, will make 
vast changes in your entire finan- 
cial program. For example, depend- 
ents of a deceased dentist when 
covered under Social Security 
might conceivably receive payments 
totaling more than $40,000 of ben- 
efits. On the other hand, at retire- 
ment, Social Security could con- 
ceivably mean as much as $30,000 
to you. 

You will be required to pay the 
Social Security tax when reporting 
your earnings for 1956, and each 
year thereafter. The tax for 1956 


Social Security and Its Effect 


On Your Financial Planning 


will be $126; the tax for 1957 will 
be $141.75, and there are increases 
scheduled thereafter. (You are not 
taxed on earnings over $4200 un- 
der the present Social Security 
Law.) 

Obviously you should be aware 
of your benefits under the Social 
Security Act, and take whatever 
steps are necessary to arrange your 
entire financial plans for the future 
so that you and your family will 
derive the maximum benefit there- 
from. 

I believe the best way to apprise 
you of the impact of the Social Se- 
curity Act on you would be to take 
an illustration of a typical dentist 


‘from my files and show you his 
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situation both before coverage un- 
der Social Security and after, and 
finally to explain what changes and 
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Study your future income re- 


quirements for retirement, and 
plan your insurance in coordi- 


nation with Social Security. 


adjustments in his plans were nec- 
essary in order to take maximum 
advantage of the Act. You may 
then better evaluate your own 
plans in the area where they paral- 
lel the illustration. The names have 
been changed so as not to divulge 
anything of a confidential nature. 

Doctor Louis Jay is now 40 
years old; his wife Audrey is 39 
at nearest birthday, and they have 
three children: William, age 12, 
Jean, age 9, and Jeff, age 4. Doc- 
tor Jay is a veteran of World War 
II and came out of the service with 
little cash or other assets. His last 
year’s adjusted gross income was 
$16,500. Doctor Jay has accumu- 
lated the assets shown in the ac- 
companying chart. 

Doctor Jay’s own ideas regard- 
ing his family’s needs are as fol- 
lows: 

At retirement by age 65, at least 
$450 monthly. In the event of pre- 
mature death, Doctor Jay estimates 
that $5000 will be consumed for 
last expenses, and it is his wish 
that $3000 be left as a readjust- 
ment and emergency fund. His 
wife, Audrey, would definitely 
want to remain in their home at 
least until such time as all their 
children are past college age. It is, 
therefore, Doctor Jay’s wish that 
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the mortgage be paid in the event 
of his death, and also that sufficient 
funds be provided to educate his 
children. These last two items rep- 
resent $14,000 and $21,000, re- 
spectively. 

In order for his widow to be 
able to raise her children and pro- 
vide all their wants, Doctor Jay 
feels that she would need an in- 
come of at least $500 a month, even 
if the mortgage was paid. Although 
Doctor Jay would prefer that the 
$500 monthly be paid to his widow 
for the rest of her life, he felt that 
after all the children are educated 
she alone should need but $300 a 
month. 

In analyzing the holdings of 
Doctor Jay, it is apparent that the 
life insurance purchases have not 
been pointed in any one direction. 
We find one contract maturing as 
an endowment at age 60, another 
paid up at 65, another 20-payment 
life, another whole life, and still 
another, a term contract. No 
thought was given to coordinating 
other assets into one cohesive plan 
for his family’s welfare. 


More Insurance Needed 

However, as Doctor Jay ex- 
plained to me, the purchases of in- 
surance were made almost half- 
heartedly with the knowledge that 
it was utterly impossible for him 
to accumulate an amount of insur- 
ance sufficient to provide for all the 
wants of his family according to 
his own estimates. This feeling on 
the part of Doctor Jay was con- 
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firmed when working out the pro- 
gram. If we were guided by the 
needs listed here, and if Doctor Jay 
did not have the benefit of Social 
Security coverage coming up for 
his family at his death, the widow 
would have been able to pay only 
the last expenses and mortgage, 
and to hold in reserve sufficient 
funds for the education of the three 
children, plus a $3000 emergency 
fund. The balance of the assets in 
Doctor Jay’s estate would have pro- 
vided an income of $500 monthly, 
but only for eight years, at which 
time the elder son would still be in 
college; Jean would be just about 
starting college, and Jeff would be 
just age 12. 

With the passage of the Social 
Security Act, Doctor Jay will be 
currently insured as of April of 
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next year, and since his self-em- 
ployed earnings are far in excess 
of the $4200, his survivors would 
be entitled to the maximum bene- 
fits under the Act in the event of 
his death after that time, as fol- 
lows: 

Social Security would make a 
lump sum payment of $255 toward 
final expenses. Then the widow 
would be entitled to receive $200 a 
month until such time as Jean is 
age 18, and $162 for five years 
thereafter until Jeff is 18, and then 
starting at age 62 the widow would 
receive $81 a month for life. If 
Doctor Jay lives to retire at 65, he 
will receive $108 a month from 
Social Security and an additional 
$04 per month when Audrey reach- 
es 65 (or he can take slightly less 
at her age 64). 





Financial Picture of Doctor Louis Jay— 
A Typical Dentist 


Liquid Cash 


Common Stock (approximate market value) 


Home Valued at 
Mortgage 
Equity (approximate) 


Insurance: 


National Service Life Insurance 


Endowment at 60 

Paid up at 65 

20 payment life 

Whole life (present value) 
with family income 

Five year term 

Group 


$ 4,000 
15,000 
$26,000 
13,671 
12,000 


10,000 
10,000 
10,000 


- 19,000 
2,000 
10,000 
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Prior to Social Security, Doctor 
Jay would have had to purchase 
$85,000 more of insurance in order 
to fill the minimum requirements 
for his family needs and for his 
own retirement. With the inclusion 
of Social Security in his program, 
Doctor Jay now finds himself short 
of his goal by only $39,000. Such 
is the impact of Social Security in 
this case. In order to coordinate 
all his assets and to place the com- 
pletion of his program within his 
grasp, the following recommenda- 
tion was made and acted upon. 

The National Service Life In- 
surance policy is most important 
in its annuity options to the widow 
upon Doctor Jay’s death, and after 
considering the advantages of this 
point, it was Doctor Jay’s decision 
that the policy be so used. The en- 
dowment-at-60 plan was not in 
keeping with this end. Therefore, 
the first change made was to con- 
vert this contract to a 30-payment 
life policy (still with the govern- 
ment). This had the effect of re- 
ducing the annual premiums re- 
quired and refunding to Doctor 
Jay a substantial amount of cash. 

The second step consisted of a 
similar change in the limited pay- 
ment policies. The policy that was 
to be paid up at 65 and the 20- 
payment life policy were both 
changed to whole life contracts, 
since it was found that the reduced 
paid-up insurance values at Doc- 
tor Jay’s age 65 would be adequate 
to complete his program should he 
live to that time. In the meantime, 
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the additional protection was nec- 
essary for his family. 

These changes, likewise, had the 
effect of reducing his current out- 
lay in premiums considerably, and 
in refunding to Doctor Jay the dif- 
ference in reserves in cash. 

Next, Doctor Jay applied for 
$39,000 of additional coverage on 
the whole life basis, and although 
the premium was $1028 a year, 
Doctor Jay found that the reduc- 
tion in premium from the changes 
listed here and the application of 
annual dividends brought his net 
outlay down to only $600. Prior to 
this, dividends were being accum- 
ulated for no specific purpose and 
to no advantage, and the cash Doc- 
tor Jay received because of his 
selection of other contracts was 
sufficient to pay this $600 extra for 
the next four years. In addition, his 
retirement program now provides 
$465 of monthly income at age 65. 

In summary, we must agree that 
Doctor Jay’s situation seemed 
hopeless prior to the coverage un- 
der Social Security. With judicious 
application of Doctor Jay’s other 
assets, the entire program has been 
brought within striking distance. 
Inasmuch as each person is unique, 
and his ambitions and goals are 
different, we do not recommend 
that the case cited here be taken 
as a pattern in any sense. It is nec- 
essary that everyone set his indi- 
vidual requirements and have his 
assets balance against those, be- 
cause what might be perfectly 
proper in one case might prove un- 
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desirable in another. The only rec- 
ommendation we can make is that 
each dentist should seek out the 
counsel of a competent, experi- 
enced, licensed agent to review his 
insurance program annually in the 
light of his own aims and ambi- 
tions, and to coordinate insurance 
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maximum benefit therefrom. Such 
counsel is given gratis without any 
obligation on the part of the den- 
tist. The agents who do this kind of 
work regard the time as an invest- 
ment in good will for any possible 
future business. 


161 William Street 








with his other assets to realize the New York 38 


STUDY OF FLUORIDATION BY AMERICAN MEDICAL ASSOCIATION 


AT THE Seattle meeting of the American Medical Association (November 
27 to 30, 1956) the House of Delegates directed the Councils on Phar- 
macy and Chemistry and on Foods and Nutrition to conduct a joint 
study of all presently available information concerning the fluoridation 
of public water supplies and to present a documented report of findings 
and recommendation at the December 1957 meeting.—The Journal of 
the American Medical Association. 


SELF-CRITICISM 


SELF-CRITICISM is far more important than criticism of others, for, 
although we may learn by their mistakes, to criticize them directly or 
obliquely in the presence of colleagues or patients is surely the one unfor- 
givable sin.—British Medical Journal. 


THE COVER 


THIS MONTH’S cover photograph of a dogwood tree, estimated to be 100 
years old in the yard of Charles H. Walthour, Atlanta, honors The 
Thomas P. Hinman Mid-Winter Clinic, which is holding its annual 
meeting March 17 to 20 in the Municipal Auditorium, Atlanta, under 
the auspices of the Fifth District Dental Society. General Chairman of 
this important meeting is Captain Everett K. Patton, USN (Ret), Box 
136, Ben Hill Station, Atlanta, Georgia. 


WHEN YOU CHANGE YOUR ADDRESS 


When you change your address, please always furnish your old address 
as well as the new one. If your post office has zoned your city, the zone 
number should be included. Please send address change promptly to 
OrAL HyciEneE, 1005 Liberty Avenue, Pittsburgh 22, Pennsylvania. 
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So You Know 
Something 
About 
DENTISTRY! 
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BY ROLLAND C. BILLETER, DDS 


CXLIX 


1. Addition of relief areas (a) 


increase, (b) decrease, reten- 
tion of maxillary denture bases. 





. True or false? The develop- 
ment and growth of the alveo- 
lar process depends upon the 
development and eruption of 
the teeth. 








. How do you prevent “shrink- 
spot” porosity when a bulky 
section of casting is separated 
from the sprue by a thinner 
section ? 





5. 


10. 


. About (a) 5-10, (b) 10-20, 


. What is asphyxia? 


(c) 30-40, per cent of un- 
treated lesions of oral leuko- 
plakia will undergo malignant 
degeneration. 














. Upon standing, the pH of a 


freshly prepared solution of 
procaine hydrochloride (a) 
rises, (b) drops. see 








. Is it wise to use heat steriliza- 


tion for diamond instruments? 





Which of the following types 
of chisels is most desirable? 
(a) hand mallet and chisel, 
(b) engine-driven — surgical 
mallet, (c) hand pressure chis- 
le mesons: 








. True or false? Any inclination 


of the long axis of the teeth 
results in a difference in the 
levels of the mesial and distal 
cementoenamel junctions and 
produces oblique alveolar 
crests. 








With resin cements, do differ- 
ent consistencies of mix vary 


the hardening time appreci- 
ably? _ 





FOR CORRECT ANSWERS SEE PAGE 80 




































EDITORIAL COMMENT 


“Give me the liberty to know, to utter, and to argue freely 
according to my conscience above all liberties.”” John Milton 


THE FAMILY DENTIST—BACKBONE OF 
DENTAL PRACTICE 


A BritisH physician! addressing a group of medical students on the 
subject of general practice told them that the emotions of patients are 
not an illusion: “You can learn your psychology and psychiatry from 
the professors or from the poets, the novelists, the Bible, and your own 
experience, or you may mix them all; but you must not suppose that 
Psyche is an illusion, an invention of psychologists. She has a finger— 
sometimes a fist—in every medical pie.” 

Every dentist knows that each patient is unique. No two dental patients 
or problems are exactly the same. No two require the exact same treat- 
ment. People share a general kind of anxiety toward dental treatment. It 
is not one of life’s more pleasurable experiences. Added to the general 
apprehension are specific dislikes. One patient dislikes the sound of the 
dental drill. Another fears that he may choke when his mouth is filled 
with cotton rolls or impression material. Another trembles before the 
injection needle. Some patients are mobilized in defense against every 
form of treatment procedure. There are a few dear souls who are quite 
indifferent to the whole affair. 

General practitioners have less public recognition and a lower income 
than is accorded specialists. The blight and the plight of the general prac- 
titioner appears early in the medical career. While still students many 
young medical men have already set their sights on a specialty before 
they know much about the body as a whole. The same tendency is ap- 
pearing in dentistry. Dental students are talking about becoming oral 





*Patten, L. W.: Essence of General Practice, The Lancet 271:368 (August 25) 1956. 
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surgeons, orthodontists, or whatnot well in advance of graduation. 





Specialization is a desirable motivation. The specialist, however, 
should evolve his skills from a framework of experience in general prac- 
nee. The only way to understand the problems of any patient is to see 
the person as a total entity living in a complicated and stressful environ- 
mental field. The orthodontist who has never treated a diseased pulp or 
the oral surgeon who never constructed a denture, lack a kind of essen- 
tial experience that restricts understanding of clinical issues. There is 
even a form of boastful pride: “That’s out of my field. I don’t know 
anything about that.” This is not an expression of modesty, it is restric- 
tive ignorance. 

Unlike the physician who is required to serve an internship that com- 
pels him to see something of the whole of medicine, the dentist may 
become a “specialist” the day that he receives his diploma. In a few 
states there are laws that require a dentist to show extraordinary skills 
before he is granted a specialist license. The various Specialty Boards 
have extremely high standards for acceptance. Despite these standards 
there is nothing to prohibit any dentist from conferring upon himself 
the accolade of specialist. It is done every day in every part of the 
country. 

There is a movement to put the general medical practitioner back in 
the position of importance that he deserves. The current president of 
the American Medical Association is a general practitioner. There are 
societies of general practitioners. This movement has yet to attract much 
attention in the dental profession. We still seem to be unduly attracted 
to the specialist label. 

Before any dentist moves into the restricted area of specialized prac- 
tice, important as it certainly is, he should spend at least three years 
“doing everything” as a family dentist. Aside from the multitude of 
dental problems that will confront him, he will gain an understanding of 
people and their emotions that will enrich him for his-later work. 


Cd nts Myon 












































Fort Myers (Florida) News Press: 
A 3000-acre ranch and farmhouse near 
Daytona Beach is being offered to some 
Hungarian refugee family by Doctor Ed- 
win C. Lunsford “for as long as they 
need it, 10 years if they wish.” With the 
cooperation of B. A. McCray, Mayor of 
New Smyrna Beach, the family will be 
given free electricity for a year, and will 
be guaranteed employment if they pre- 
fer to work at a job instead of farm the 
ranchland. 

“If this offer has to have a reason,” 
Doctor Lunsford explained, “let’s say it 
goes back twenty-six years. I was there 
(in Hungary as a University of Buda- 
pest student) and I needed money. I 
went into the bank of Budapest and they 
cashed a check for me. Just like that! 
I’ve learned a lot more about that coun- 
try since.” 


Boston (Massachusetts) Herald: Doc- 
tor Harry S. Parsons, a Winchester den- 
tist, has established a $2500 scholarship 
fund at Bowdoin College in memory of 
the late George Winfield Parsons, his 
brother, and former Winthrop and Med- 
ford, Massachusetts, school teacher. The 
fund will be used to aid “any student 
from Brunswick who needs a little finan- 
cial help,” Doctor Coles said. 


DesMoines (Iowa) Tribune: Abraham 
Lincoln’s place as “the greatest Presi- 
dent” was not even closely challenged 
in a personal survey conducted by Doc- 
tor Cornelius B. Welle of Newton. Doc- 
tor Welle, who has modeled plastic wood 
figurines of all 33 presidents of the 
United States as a hobby, became inter- 
ested in the public evaluation of those 
leaders as he displayed the figurines for 
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clubs and organizations. He distributed 
a questionnaire to viewers on which he 
asked, “In your estimation, name the 
Presidents of the United States in their 
order of greatness.” Lincoln received 
110 votes for first place, Washington 87. 
Franklin D. Roosevelt 16, and Eisen- 
hower 9. 


Butler (Pennsylvania) Eagle: Doctor 
Albert R. Pechan of Ford City has been 
re-elected as State Senator for the 4st 
legislative district (Butler and Arm. 
strong Counties) for a third term. Doc. 
tor Pechan had no trouble in winning 
his third term to the State Senate. He 
carried both Armstrong and Butler coun- 
ties by comfortable margins to defeat 
his Butler County opponent, Harry F. 
Pepper, local florist. 


Rochester (New York) Democrat and 
Chronicle: By allowing cavities to be 
drilled in his own teeth, Doctor Henry 
D. Rohrer, Jr, has learned the cause of 
severe toothaches that sometimes grip 
airmen at high altitudes. Doctor Rohrer, 
who recently completed a two-year tour 
of duty in the Air Force, was cited for 
his discovery of the cause of the tooth- 
aches, a condition known as aerodontal- 
gia, while serving at Mitchel Air Force 
Base Dental Clinic on Long Island. 

He theorized the pain was caused by 
a gas produced by caries in a cavity 
inside the tooth. This gas has no path of 
escape at high altitudes, and pressures 
force it inside the tooth, resulting in 
severe pain. 

To test his theory, Doctor Rohrer sub- 
mitted himself as a “guinea pig.” He in- 
structed another Air Force dentist to 
drill cavities in several of his teeth, and 
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to place restorations in them, but delib- 
erately leave small voids, or pockets. 
This was done to simulate caries and 
faulty restorations. He then entered a 
high altitude chamber that created pres- 
sure conditions similar to those at 15,000 
feet and above. The result: Stinging 
pain in the teeth having air pockets. 


Omaha (Nebraska) World Herald: 
About one hundred dentists, including 
visitors from the East and West coasts, 
recently attended the two-day semi-an- 
nual clinic of the Woodbury Study Club. 
Shortly after the clinic opened at Creigh- 
ton University, the delegates donned 
professional attire, and began giving 
dental treatment to 60 Boys Town resi- 
dents. 

The dentists meet twice a year to per- 
fect techniques in the use of gold foil 
restorations. Results of their work are 
shown in the mouths of the Boys Town 
patients. 

During the clinic three of the co- 
founders of the club were honored at a 
dinner. They are Doctors Edward H. 
Bruening, P. T. Barber, and Percy J. 
Hunter. 


Chicago (Illinois) American: At 90 
years of age, Chicago’s Doctor Vida 
Annette Latham is still practicing den- 
tistry and medicine, doing research, and 
pursuing geological study and compos- 
ing music for relaxation. It is easy to 
understand why she has just been chosen 
the Medical Woman of the Year by the 
American Medical Women’s Association 
(Branch No.II1), even if you do not know 
about her professional and scientific dis- 
tinctions. One professional summation of 
her career reads: “Doctor Vida A. La- 
tham has not been excelled by any man 
. . . and her election to presidency of 
the Section of Stomatology of the Amer- 
ican Medical Association was merited 
appreciation of her scientific record.” 


New York (New York) Times: When 
Doctor James H. Scriber of Framing- 
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ham, Massachusetts, arrived at Little 
America, Antarctica, recently he was 
somewhat unnerved by the stampede of 
“welcomers” that rushed him as he pre- 
pared to debark from the plane on land- 
ing. He was bewildered for a moment 
until the men leaped into the plane and 
seized the mail bags at his feet. The 
bags contained apples; and apart from 
mail and women friends, nothing has 
been missed more than fresh fruit by 
the men at this camp. 


Birmingham (Alabama) News: A per- 
sonable young Brazilian, Doctor Henri- 
etta Poetsch, is studying at the Univer- 
sity of Alabama Dental College on a 
scholarship from the Rotary Interna- 
tional Club in her home town of Pelotas. 
Rio Grande do Sul, Brazil. Not only is 
she unusual as a woman dentist in the 
university, but her specialty in the field 
of children’s dentistry is not a usual one. 
She has been especially delighted with 
her work here at the Crippled Children’s 
Clinic. 


Burlingame (California) Advance- 
Star: “I still feel 100 per cent,” re- 
marked Doctor Edwin R. Waterman re- 
cently as he celebrated his 96th birth- 
day. Doctor Waterman began his prac- 
tice in Burlingame in 1927. But before 
that he had practiced in San Francisco, 
Berkeley, and in the Mother Lode coun- 
try. He has also been boxing coach, ven- 
triloquist, magician, and composer, car- 
rying on all these, except the first, since 
he retired from dentistry. 


Tulsa (Oklahoma) Tribune: One of 
Mexico’s leading dental surgeons, Doc- 
tor Miguel Rosani, head of the depart- 
ment of oral surgery, University of Nue- 
vo Leon School of Dentistry at Monter- 
rey, discussed the status of Mexican 
dentistry at a meeting of the Tulsa 
County Dental Society. Doctor Rosani 
stated that Mexico offers an unparalled 
challenge to young men interested in 
dentistry. Plans are under way in Mon- 





































66 


terrey to build a new dental school 
which would take care of 500 students. 
All courses are taught by practicing den- 
tists, since there is a acute shortage of 
dentists. Schooling costs less than $1 
per month, and the only requirement for 
students graduating in Mexico after five 
years of dental training is that they 
work 5 months among the poor under 
Mexico’s social service program. 


Kansas City (Kansas) Kansan: Doctor 
Aubrey G. McKinley, who is semi- 
retired, has made a success of his second 
career as a salesman. Doctor McKinley 
recently sold his 100th Chamber of Com- 
merce membership, making a total of 
$3500 in memberships in less than a 
year, an achievement unequalled by any 
other member of the Kansas City organi- 
zation. Official recognition in the form 
of a diamond chip set in the corner of 
his gold permanent membership card 
will be presented to Doctor McKinley at 
the Kansas City Kansas Chamber’s an- 
nual dinner in March. 


Columbus (Ohio) Dispatch: Mount 
Vernon may not have started the atomic 
age, but an early Mount Vernon dentist 
pioneered in the atomizer age. Doctor 
William F. Semple, more famed as the 
first American to patent chewing gum, 
invented “the first practical atomizer” 
in the late 1870’s or early ’80’s. Sale of 
the atomizers was held up by the fact 
that Doctor Semple had also invented a 
medicine to be used in the sprayers, and 
refused to sell the atomizer without the 
medicine. 


Tucson (Arizona) Citizen: Doctor 
Foster R. Sims is probably one of the 
few dentists who puts gold in his pa- 
tient’s mouth and then is paid in gold 
for his services. For the past 13 years 
he has practiced his profession in Pal- 
mer, a small town in north central 
Alaska. While Palmer is primarily a 
farming and dairy center, there are still 
a few sourdoughs in the hills who come 
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in with a poke of gold dust when they 
need dental treatment. 

Doctor Sims first visited Alaska dur. 
ing World War II, and decided to re. 
turn after his discharge. A native of 
Nebraska, he had no fear of cold weath- 
er. However, he believes in being pre. 
pared for the worst when traveling. In- 
cluded in his wardrobe for a trip home 
was a $300 parka made of lynx fur and 
trimmed in wolverine. “The wolverine 
around the collar is used because frost 
will not form on it when you breathe in 
sub-zero weather,” he explained. 

Until last year Doctor Sims had the 
area pretty much to himself, but a den- 
tist from Phoenix moved in, and now 
the residents of the area do not have to 
suffer and wait if either one of them is 
out of town. 

Doctor Sims attributes his growing 
practice to the fact that the Eskimos 
prefer sweets and soft drinks to food. 
“Their teeth are getting as bad as ours,” 


he added. 


Boston (Massachusetts) Globe: Two 
thieves working on Doctor Mitchell J. 
Nore’s office safe were quite surprised 
when the dentist walked in. They 
dropped their drilling equipment, and 
jumped out the window into an alley. 
However, Doctor Nore pursued them, 
and, with the help of a neighbor and 
his car, forced their cab to the curb just 
in time for the patrol wagon to pick 
them up. 


Sioux Falls (South Dakota) Argus 
Leader: Following a career that took her 
to Europe and twice to the Orient for 
the Red Cross and the Armed Services, 
Marcella Heller decided to begin the 
study of dentistry at the University of 
Arkansas. In 1955 she completed her 
course at Northwestern University Den- 
tal School and returned to her home 
town, Ideal, to become the only prac- 
ticing woman dentist in South Dakota. 
Some of her patients come from ranches 
torty or fifty miles distant. “Despite my 
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world-wide experiences,” she reports, “I 
am finding this scenic country with the 
buttes and tree-lined gullies and its un- 
usually interesting people an ideal place 
to practice dentistry.” 


Chicago (Illinois) Tribune: The Na- 
tional Dental Association, which repre- 
sents 1000 Negro dentists throughout 
the country, has recently elected Doctor 
Charles M. Thompson as president. The 
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organization, formed in 1913, gives 
service to both the Negro practitioner and 
the public. It seeks to increase facili- 
ties for training Negro dentists, and 
helps provide funds for needy but cap- 
able Negroes to undertake the study of 
dentistry. Doctor Thompson, who is a 
former president of Chicago’s Lincoln 
Dental Society, plans to expand the as- 
sociation’s program during his adminis- 
tration beginning in 1958. 


Awards for items submitted for this month’s Dentists IN THE NEws 


have been sent to: 


Jean Foster, 6912 North Wayne Avenue, Chicago, Illinois 

Ross E. Waltzer, DDS, 204 Medical Arts Building, Tulsa 3, Oklahoma 

Mrs. E. J. Wuebben, RN, 1508 Capitol, Yankton, South Dakota 

Mrs. Manuel Shore, 3927 Oxford, DesMoines, Iowa 

Doctor D. D. Canterman, 104 North Main Street, Butler, Pennsylvania 
Glover P. Parham, 846 60th Street, Fairfield, Alabama 

Mrs. J. A. Murphy, 363 Chili Avenue, Rochester 11, New York 

Theseus Standifer, 3033 Emmet Street, Omaha, Nebraska 

Theodore Katz, DDS, 2802 Grand Concourse, Bronx 58, New York 

Mrs. Helen Griffith, 209 East Lincoln, Tullahoma, Tennessee 

Mrs. Mildred Hrzenak, 2113 North 43rd Terrace, Kansas City 4, Kansas 
Edward C, Mills, DDS, 220 South Cassady, Columbus 9, Ohio 

Mrs. Gladys E. Browne, 33 Pearl Street, North Weymouth 91, Massachusetts 
Robert O. Barney, 213 Natalen Avenue, Apartment C, San Antonio 9, Texas 
Carolyn R. Evans, 1840 North Wisconsin Street, Racine, Wisconsin 

Elsie L. Jenks, 1 Newton Street, Hopedale, Massachusetts 

R. Glenn Johnston, 174 Prospect Avenue, Fort Myers, Florida 


REFERENDA FOR FLUORIDATION 


THERE IS no great interest in oral hygiene. The utilization of dentists 
fluctuates greatly with aggregate income. It is eminently elastic, indi- 
cating a non-critical commodity. Many people do not go to dentists, 
and of those who do many may be as interested in appearance and 
status as in health. Although dental caries constitutes a disease problem 
of some magnitude, there is no large voluntary organization supporting 
measures, such as fluoridation, to overcome the problem.—C: A. METz- 


NER, ‘he Bulletin of the American Association of Public Health Dentists. 










































Avoiding Bootleg Dentistry 

In regard to the article by Charles Fitz- 
Patrick on bootleg dentistry!, I believe a 
system whereby only a licensed dentist 
could write a prescription for every set 
of denture teeth leaving the supply 
houses may correct the situation. This 
should accompany the dentist’s prescrip- 
tion for laboratory service. Of course, I 
realize there are many points of resist- 
ance to such a system, but it is one we 
might consider at an early date.—T. B. 
BarTLe, DDS, 606 South Hill Street, 
Los Angeles 14, California. 


Diet of Bolivian Indians 

I have read with a great deal of in- 
terest, as I always read everything pub- 
lished in Orat Hyciene, the article, 
AMAZON ExpepiITIOon Hunts CiueEs For 
DENTAL Caries, prepared by Doctors 
Neumann and DiSalvo,2 of the well- 
known Columbia University. With the 
permission of these worthy professors, I 
wish to add further comment to this 
article. 

I, as a native of a country which is 
95 per cent populated and cultivated by 
the Indian race, have had the opportun- 
ity to observe numerous interesting as- 
pects of diet, many of them inexplicable, 
because of the fact that there does not 
exist adequate material or time to in- 
vestigate and explain these simple sup- 
positions, 

As the authors of the article have 
pointed out, our Aymara Indians (people 
who represent the major population ef 


os 


1Fitz-Patrick, Charles: Mum Is Not The 
Word on Bootleg Dentistry, Orat HyGIeEneE, 
46:1373 (November) 1956. 


2Amazon Expedition Hunts Clues to Dental 
Caries, OraL HyGiene 46: 839 (July) 1956. 
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the Altiplano or high Andes) and the 
Quechua (people of the Valley of Coch. 
abamba, Sucre, and other places) have a 
diet, not at all rational, but rather de- 
ficient. But the Aymara have dental su- 
periority over the Quechua, and it is 
this point that I wish to discuss. 

Our Aymara, especially those who live 
on the Altiplano, possess in 99 per cent 
of the cases completely healthy teeth. 
lacking in caries. Their diet consists of 
hard foods. 

Carbohydrates and sugars are con- 
sumed in minimum proportion. Corrobo- 
rating the distinguished professors of 
Columbia University, I would say that 
the resistance to dental caries is due 
exclusively to the hardness of the food 
consumed and to the mechanical hygiene 
that is produced automatically, for all 
these foods, and especially the cocoa 
leaves are fibrous, and the fibers pene- 
trate the interdental spaces, performing 
a hygienic service. 

I also believe that the hereditary fac- 
tor has some influence, for I have had 
the occasion to see children of our In- 
dians who had left the country at an 
early age and gone to the city to work 
as servants, who changed their diet com- 
pletely, and yet their teeth remained 
completely healthy. 

Finally, the law that says, “The func- 
tion makes the organ” is proved once 
more. Microscopically, I have been able 
to observe that the density of the enamel 
of the teeth of the Indian is double that 
of the city dweller who has a modern 
diet. 

When we occasionally extract a tooth 
for an Indian, in 90 per cent of the cases 
we know that it will be extremely diffi- 
cult, because the roots are always spread 
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out, of great length, and firmly im- 
planted—all of which constitute serious 
problems for the dental surgeon. 

With reference to the masticatory 
force, although I have not performed 
experiments with a dynamometer such 
as used by the professors of Columbia 
University, I think that our Indian has a 
masticatory force superior to the 184 
pounds that the professors obtained for 
the Indians of Peru, for I have seen our 
Indians. raise with their incisor teeth 
packages weighing 75 pounds, and open 
with the greatest facility cans of pre- 
serves and bottles. 
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Indians, Aymaras, or Quechuas, inhabi- 
tants of the Yungas or valieys, whose 
diet is equal to that of the former in- 
habitants of the Altiplano, and perhaps 
more complete, for they consume fruits 
and garden vegetables, have dentition, 
not in the same condition, but perhaps 
even in worse condition. How is this to 
be explained? 

I think that the ultraviolet radiations 
that we know are much more intense at 
a higher altitude have their influence, 
because the foods are, in the majority of 
cases, well exposed to the rays of the 
sun.—Luis Mut. Zusieta R., Cirujano 





















But here is the interesting point, our Dentista, Casilla 295, La Paz Bolivia. 


BE YOUR OWN ECONOMIST 

EVERY DENTIST will be benefited considerably if an experienced colleague 
will watch him operate for a certain length of time and point out to him 
errors in his techniques and procedures that escape him each day and 
yet are damaging his practice. It is, of course, difficult to obtain this type 
of advice, unless you are fortunate in being able to exchange such service 
with another dentist. Therefore, it is important that each dentist set him- 
self up as his own critic, and try to discover his own errors and defects. 
In permitting a dentist to qualify himself in this sense, dental economics 
represents a powerful ally of whose aid it is not sensible to deprive your- 
self. Through self-criticism, we will accomplish what to my way of think- 
ing is the ideal, “that each dentist be his own economist.”—DoOcTOR 
MARCELO FRIEDENTHAL, Economia Dental, Buenos Aires, Argentina. 


ANNUITY FOR SELF-EMPLOYED 


WEEKS in advance of the convening of the 85th Congress, considerable 
sentiment had been found among the newly elected members for the 
principle of the Jenkins-Keogh bills. They are the measures that would 
allow a deferment of taxes on money paid by the self-employed into 
annuity plans. The American Bar Association’s Committee on Retire- 
ment Benefits has sounded out House members and found more than 
half of them in favor of the principle. Of the 435 Republicans and 
Democrats in the House, 294 were reported in favor, 120 views were 
unknown, 18 were noncommittal, and only 3 opposed. Under present 
plans, a new bill is due to be introduced by Representative Eugene Keogh 
(Democrat, New York) that will allow for withdrawal of funds from a 
retirement plan in advance of age 65 upon payment of a small penalty.— 
The Journal of the American Medical Association. 
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Immediate Technique 


for Esthetic Temporary Bridge or Crown 


By EUGENE FEINSTEIN, DDS 
Drawings by Dorothy Sterling 
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Cut tooth-forms into the 





Before preparing the teeth 
for jacket or veneer crowns, 
take a simple squash bite 
in wax. Set this impression 
aside in cold water. Pre- 


wax impression between 
the abutment teeth. Fill 
impression with self-curing 
acrylic of the proper shade. 


Position acrylic-filled im- 
pression in the mouth and 
have patient bite into oc- 
clusion. (Excess acrylic will 
be expelled in the process.) 





















pare teeth in usual manner. 





Note to Contributors 


We invite dentists to sub- 
mit material for this page. 
$10.00 will be paid for each 
technique used. It is not 
necessary to make finished 
drawings—or even sketches 
—if you explain the pro- 
cedure clearly, in detail, 
in your letter. Submit ma- 
terial to: 























Trim flashing. Adjust oc- 
clusion. Polish and cement 
in place. This temporary 
bridge maintains proper 
spacing and occlusion and 
reproduces the original 
forms of abutment teeth. 
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When the arcrylic begins 
to warm and set, remove 
carefully from the mouth 
and set aside to cure. 


Technique of the Month, 
Oral Hygiene, 
1005 Liberty Avenue, 


Pittsburgh, Pennsylvania 
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Please communicate directly with the department Editors, V. Clyde Smediey, DDS, 


and George R. Warner, MD, DDS, 1206 Republic Building, Denver, Colorado, enclosing 


postage for a personal reply. 


Speed of Dental Caries 

Q.—The question oi the speed of the 
process of dental caries has been asked 
me, and I have been unable to make a 
definite statement. I am aware that it 
would vary according to a number of 
factors, such as diet and the structure of 
the enamel. 

Do you have any information upon 
which you could make a statement as to 
the shortest time a proximal cavity on a 
molar could progress from its beginning 
to pulp involvement ?—J. W. W., Georgia. 

A.—As you say in your letter 
there are many, probably too many 
factors involved, to estimate the 
speed of dental caries. 

I have watched many cases in 
which the roentgenogram showed 
beginning caries in the proximal 
surface of a molar or bicuspid, but 
which did not seem deep enough 
to warrant preparing a class II 
cavity. According to the seeming 
susceptibility of the patient I have 
made a new roentgenogram in 
either six months or a year. I have 
been surprised in an occasional 
case at the great depth of the caries 
in six months, although without 
pulp involvement. In one case I 
made bitewings annually for twelve 
years before beginning caries de- 
veloped to the point of cavity prep- 
aration seeming to be needed in a 
maxillary first molar. And, while 


71 


the caries was deeper in this case 
than it appeared in the roentgeno- 
gram, it was not dangerously deep. 

However, considering that cavi- 
ties often, if not usually, prove to 
be larger when opened than they 
appear in the roentgenogram, it 
would seem wise to consider it time 
o fill a cavity as soon as discovered 
visually or roentgenographically. 


—. R. WARNER 


Gagging 

Q.—1l have constructed immediate den- 
tures for a physician. The upper presents 
no problem. The lower causes him to gag. 
When it loosened up I rebased it, and 
some relief was obtained; but now the 
gagging is just as annoying. He slept 
with both dentures, as requested; but 
now he sleeps without the lower. 

This is my first experience with a 
lower being the cause of gagging. Thank 
you for any suggestions —W. F., New 
York. 

A.—It is indeed unusual that 
this physician’s lower denture and 
not the upper causes gagging. 
Where the upper denture is the 
cause of gagging, a usual remedy 
is producing a firmer postdam to 
prevent a make and break of con- 
tact as the soft palate moves in 
function. With this lower I would 
test the fit with disclosing wax, 
having the patient talk, chew, or 
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do whatever he does when gagging 
occurs. The disclosing wax is soft 
enough to be extruded or displaced 
by muscle action in function, show- 
ing you areas where the movable 
tissues may be in too heavy or too 
weak contact with the denture, 
causing the gagging. 

It is possible though that nothing 
you can do with the denture will 
prevent this occurrence. In that 
case it is simply up to the patient 
to break himself of the habit or im- 
pulse of gagging. Many others have 
done so, and no doubt this man 
can also. 

In my opinion there is no reason 
to wear either denture at night, if 
the patient is more comfortable 
with them out.—V. C. SMEDLEY 


Mouth Burn 

Q.—Is there some ointment that I may 
use on the tissues within the oral cavity 
when a patient has blistered the tissues 
with an aspirin tablet, or they have been 
injured with hot modeling compound.— 
F. S. W., Maine. 

A.—I believe a solution of bak- 
ing soda is more efficacious than 
any ointment that I know for ap- 
plication to a burn in the mouth. 
—V. C. SMEDLEY 


inflamed Lesion 

Q.—I have recently given a patient, 
a 43-year-old woman, a mandibular con- 
ductive injection. Within three hours 
the patient developed, on her lower lip, 
on the same side, a large blister with 
inflamed margin. The lip was not bitten 
nor affected by any caustic substance. I 
have heard that an ulcerous condition 
of this sort can result from the injection. 
If so, can you give me information con- 
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cerning the etiology and treatment there- 
of? Could my technique or the type of 
anesthetic be responsible.—G.G.R., New 
York. 

A.—It seems to me that if the 
inflamed blister you speak of was 
caused by the injection it would 
occur at the site of injection, and 
not on the patient’s lip. 

It is my opinion that both you 
and your patient are mistaken in 
your opinion that she did not bite 
her lip while it was anesthetized.— 
V. C. SMEDLEY 


Loose Dentures 

Q.—In February 1955 I made dentures 
for a woman patient about 45 years of 
age. She returned for a reline in March 
1956. Lately we have noticed that the 
dentures are loose. 

She has been losing weight, and most 
of the time her mouth is dry. Could this 
condition be caused by diet and medica- 
tion?—G. J. P., California. 

A.—The loss of weight of your 
denture patient could well account 
for the loosening of the dentures. 
But, as part of the medication 
which she is under is to improve 
her appetite, her weight may in- 
crease bringing improvement in 
the fit of the dentures. 

I note from the accompanying 
memorandum that she is also under 
medication for chronic constipa- 
tion and for gall bladder trouble, 
and this part of her treatment may 
have something to do with her dry 
mouth. However, this condition 
may improve as her general health 
improves.-—G. R. WARNER 


Full Mouth X-Rays 
Q.—I have a patient, 18 years of age, 
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VENSCO Offers a 
omplete Program for 


Better Dentistry...faster 





housands of dentists now using 
ENSCO’S complete program of 
‘Better Dentistry...faster” are re- 
lizing the benefits of reduced op- 
rator and patient fatigue...accom- 
lishing more production, in less 
ime, with less effort, at a lower 
ost. 

Our book, “Better Dentistry... 
ester,” will show how the many 
patures of this tested program can 
lake your practice more profit- 
ble. 


ASK YOUR SALESMAN 
FOR A DEMONSTRATION 


and a free copy of our book 


ree DENSCO, Suc. 
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200 SANTA FE, DENVER, COLORADO 
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A-F HANDPIECE—high speed without frie: | 
tion, heat or torque. Improved contra angle adapta- 
tion. Light touch saves operator time and energy | 





TAPER-TYPE CONTRA ANGLES —hold instru- 
ments rigidly to insure true running, more accuracy, | 
faster cutting, longer instrument life 






















BLU-WHITE DIAMONDS — exclusive 3-layer | 
diamond construction. Over 300 shapes and sizes | 
for unmatched instrumentation 








CARBIDE BURS —efficient cutting and reduced 
breakage from sharp, durable, six-blade construction 
and spring tempered neck 

















VACUDENT — unique high-velocity air flow 
evacuator for liquids and solids. Provides clean, 
clearly-visible operating field at all times 
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FOR PROFESSIONAL SAMPLES 
WERNET DENTAL MFG. CO., Jersey City 2, N. J. 


Please send me professional samples of 
Wernet’s Powder. Dept. 37-B 


Dr. 
(Please Print) 


Address 


City 


—NOT THE 
DENTURE! 


As every dentist knows, though the 
denture be a work of prosthetic art, 
the patient may lack the ability, 
persistence and self-confidence to 
master its use without constant com- 
plaint. That’s when a sympathetic 
attitude, supported by practical as- 
sistance, can lay the ghost of den- 
ture failure. 

Thousands of dentists have found 
that Wernet’s Powder can facilitate 
denture adaptation for such prob- 
lem patients. The soft, resilient 
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cushion enhances stability and re- 
tention and increases self-confi- 
dence. New comfort, too, results 
from the absorption of sudden 
shocks and the distribution of unac- 
customed pressures to less sensitive 
surfaces. 

Patients with anatomical difficul- 
ties will find Wernet’s Powder indis- 
pensable. All patients will appreci- 
ate the added comfort and security 
it affords. 


Wernet Dental Mfg. Co., Jersey City 2, N. J. 





WERNET 
DENTAL LORE 


FEBRUARY, 1957 


The evolution of “dental nursing as- — 
sistant” to “dental hygienist” began in 
this country about 75 = ago. It was 
Dr. M. L. Rhein who first suggested in 
1880 that women be trained to render 
prophylactic dental treatment; and Dr. 


_ Albert C. Fones of Bridgeport, Conn., 


who first acted on this suggestion, be- 
ginning with his own office assistant. 


While 19th century dental practice 
was slow in many ways in taking ad- . 
vantage of contemporary scientific ad- 
vances, it was far in the vanguard in 
its use of the Roentgen ray (X-ray) . 
Only two weeks after the announce- 
ment of their discovery in 1895, X-rays 
were used in dental procedures by 
Otto Walkhoff of Munich. In this 
country they were first employed one 
year later (1896) by C. Edmund Kells. 


The great humanist Erasmus of Rot- 
terdam did not overlook dental consid- 
erations in his book of manners “De 
civilitate morum”, first published in 
1539, which ran through 30 editions in 
6 years. In it he criticized the common 
habit of picking the teeth at table 
with a knife, a fingernail, or a napkin 
—recommending instead a small mas- 
tic stick, a quill, or a chicken bone. 


One of the most precious relics of 
Buddhism — the sacred tooth of the 
great religious teacher Gautama 
Buddha—has been retained in India 
only with the greatest of difficulty. 
Seized and destroyed by the Portu- 
guese in the 15th century, it was 
replaced by the Khan with one of 
ivory twenty times oversize, housed in 
a palace in the remote hills, This in 
turn was stolen during wars, with the 
Portuguese, the Dutch and the Brit- 
ish. Since 1915 the Indians have found 
the means of retaining that sacred 
tooth safely and securely ...a symbol 
(we may imagine) of the enhanced 
retention which India today affords 
denture wearers, because their country 
provides Gum karaya, basic ingredient 
of Wernet’s Denture Powder. 
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whose parents request full mouth roent- 
genograms every four months. Do you 
feel that this procedure could be detri- 
mental in any way.—G. D. M., Michigan. 

A.—It is unnecessary to make a 
complete periapical x-ray examina- 
tion for anyone every four months. 
And, moreover, so much x-radia- 
tion, especially for a young person, 
could be unsafe. In cases of high 
susceptibility to caries it is wise to 
make bitewing exposures of the 
posterior teeth at six month inter- 
vals.—G. R. WARNER 


Loss of Sensation 

Q.—Over a year ago I removed a lower 
right second molar. The roentgenogram 
showed a slight curvature of the roots 
and pulp exposure. The tooth was re- 
moved under mandibular anesthesia with 
minimum difficulty. 

Recovery was uneventful. However, 
about ten days after, the patient com- 
plained of lack of sensation in an area 
about one-half inch or more wide, from 
the vermillion border to the inferior 
border of the mandible, both externally 
and internally, in the region of the men- 
tal foramen. 

Lateral jaw plates and periapical films 
taken and examined at the local hospital 
were negative. 

We assured the patient that since the 
x-ray findings were negative, and the site 
of extraction healed uneventfully, time 
would eventually restore the normal sen- 
sation. What else could I do?—C. F. B., 
Wisconsin. 

A.—I agree with you that there 
is probably nothing that you can 
do in this case, but assure the pa- 
tient as you have done, that in 
numerous cases on record the nor- 
mal sensation eventually returns to 
such an affected area. Sometimes it 


is two or three years, but usually 
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not that long.—V. C. SMEDLEY 


Sensitive Areas 

Q.—What is the best drug to put on 
sensitive teeth that have been cut down 
to allow for a rest or a clasp?—E. A. K.. 
Washington. 


A.—If the sensitive area in ques- 
tion is not where discoloration 
would be objectionable, silver _ni- 
trate could be satisfactorily used to 
reduce the sensitiveness. The plain 
or ammoniated silver nitrate could 
be used and reduced with eugenol 
or formaldehyde solution. Formal- 
dehyde solution rubbed on the area 
with a wedge and orangewood stick 
would be an effective remedy. But 
care should be taken to prevent any 
of the formaldehyde touching the 
soft tissue-—G. R. WARNER 


Leukoplakia 


Q.—In December 1952 I made an im- 
mediate lower denture for a 50-year-old 
woman. She returned recently after sev- 
eral years with an area typical of leuko- 
plakia about the size of a dime, but ir- 
regular. This area in the lower second 
bicuspid region extends from 2-3 mm. 
below the crest of the ridge into the re- 
flecting tissue lingually. 

I immediately polished this area on the 
denture, and removed what appeared to 
be a slight over-extention; rounding off 
the area, and polishing. Do you think a 
reline would help? 

Please advise the proper procedure. 
She has been under a physician’s care, 
but no treatment of this area has been 
undertaken.—G. J. P., California. 

A.—Does this woman smoke? 
Heavy smokers are likely to devel- 
op leukoplakia. If so, advise her to 
stop all use of tobacco. 


Certainly this area should be re- 
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lieved of any abrading or irritating 
denture pressure. I would test the 
denture fit with disclosing wax, 
and determine from this test wheth- 
er this area can be properly re- 
lieved by grinding and polishing, 
or whether a rebase is indicated.— 
V. C. SMEDLEY 


Low Back Pains 

Q.—A 37-year-old man has been re- 
ferred to me for roentgenograms by a 
physician after treatment for low back 
pains. Do you think the impacted cuspid 
could be the cause of his disorder?— 
R. H. B., New Jersey. 

A.—The impacted cuspid in 
question is on the left side of the 
maxilla, and as there is a radiolu- 
cent area in the bone next to its 
crown, perhaps a cystic area, it is 
possible if not probable that this 
is a menace to the patient’s health. 
Indeed, one authority! feels that 
such a tooth is a source of infection 
and neurologic trouble. — G. R. 
WARNER 


“Squeaky” Restorations 
Q.—Recently, several patients in my 
practice have complained of “squeaking 
fillings.” I always polish my restorations, 
so the trouble is not on the occlusal sur- 
faces. The trouble usually arises when a 
two-surface alloy is placed adjacent to an 
old alloy. The “squeak” comes at the 
contact area. I am careful to disk the old 
restoration that will be contacted by the 
new with a sandpaper disk, and try to 
pack with pressure to get firm contact. 
This is a minor problem really, and it 
does not occur every day, but I thodght 
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possibly you might have a suggestion or 
“trick of the trade” to remedy the situa- 
tion.—I. C. H., South Carolina. 

A.—For your “squeaky fillings” 
you might try working a little vase- 
line or other lubricant between the 
teeth. Or if the patient will just 
disregard it for a few days, weeks, 
or months, at the most, it will no 
doubt correct itself. 

This condition seems only to oc- 
cur with new amalgam restora- 
tions, and it is said to be due to 
the tin content of the amalgam. 
Polishing the restorations usually 
stops the squeaking.—V. C. Smep- 
LEY 


Chrome Workers 

Q.—Some time ago I wrote to you on 
the question of chrome workers and the 
hazards of their work. I have looked into 
this matter quite extensively, and it 
seems to me there is a great similarity 
between the oral symptoms of the chrome 
worker and pyorrhea. Could you please 
give me any information you may have on 
the differences in these two oral condi- 
tions.—S. L., New Jersey. 

A.—Not having had chrome 
workers as patients, and not know- 
ing the effect in the oral cavity on 
those working in chrome, I cannot 
answer your question. As I recall, 
I could not find much, if anything, 
about poisoning of chrome work- 
ers when you wrote me before.— 


G. R. WARNER 


———— 


1Lucas, C. D.: Physiology and Pathologic 
Status of Impacted and Unerupted Teeth, 
JADA (February) 1935. 
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* Head is readily adjustable 


% Handles in attractive colors are 
long lasting. 


* Brush heads can be replaced at 
little cost 


The importance of adequate, complete 
home care cannot be over-emphasized. 
Good home care extends the life of 
dental repair and is a fundamental 
necessity in maintaining good oral 
health. For over thirty years dentists 
have been prescribing and dispensing 
the Clean-Be-Tween brush to make 
sure their patients are getting the kind 
of home care they should have. 





CLEAN-BE-TWEEN 


for the complete toothbrushing job. 











% Reaches every part of every tooth 


% Used consistently, the CBT brush 
costs less than any other toothbrush. 


| CLEAN-BE-TWEEN TOOTHBRUSH CORP. 

| 1618 North Vermont Ave. 

| Los Angeles 27, Calif. 

" I want to know more about the CBT brush 
and your special no risk offer to the pro- 

H fession. 
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WHAT CONSTITUTES 


THE IDEAL 
SILICATE ? 


— b A FREE ASTRALIT SAMPLE 
2 page booklet — “Better 
= he Restorations” 









DENTAL PRODUCTS CO. 
PHMADELPHIA 7, PENNA. 


Worn Handpieces 


DULL BURS 


We have the know-how, the 
trained men, the equipment, to 
put those handpieces in like- 
new condition, ready for your 
most exacting work. To put 
those dull burs back into your 
bur block, they will cut like new 
after we re-grind them. 





Addressed mailing box freeon request (straight 
handpiece, angle or burs). 


Standard Contra Angle Rebuilt, $5.75 


Special types: Densco, Midwest, Adjustable, 
Chayes ... estimate on request. 


Straight Handpieces rebuilt, $10 


Burs Re-ground, 45c per doz. Vulce., 
Finishing, 20c ea. Carbides, 50c ea. 


Introductory Offer: 4 doz. Burs Re-ground, $1. 


MULLEN Bros. 


6803 South Chicago Ave., Chicago 37, Illinois 


Surg., 



























Good Models ae A ion Impression on vou | Patients 


F IRST impressions are often lasting. And the patient's first impression of 
your professional skill and meticulousness is very often based on the 
appearance of your study models. This is particularly so when you use study 
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models to describe a proposed bridge or partial. 


lt is hard for a patient to reconcile the appearance of a carelessly-made set 
of study models with his vision of the beautifully natural restoration he cx- 


pects to get. 


A neat, clean, professional-looking study model is the first step in establish- 
ing an appreciation of your professional service and the professional fee it 


merits. 


Seo it is easy to make neat, syeumotriont study models with — 





per Set 1 Upper and 1! Lower 
No. RIX—Jumbo Size .. $4.75 


No. RI —Large .. . 4.00 
No. R2 —Medium ......... 4.00 
No. R3 —Small ................ 3.00 


if you do not have 
our Catalog No. 33, 
write for your copy today. 


COLUMBIA DENTOFORM CORPORATION 


“The House of A Thousand Models''—also Headquarters for Brown Precision Attachments 


133 EAST 23rd STREET 


COLUMBIA 
RUBBER 
MODEL-BASE 

FORMERS ) 





To have perfectly smooth, symmetrical, nicely finished 
bases on your study models, simply pour plaster or stone 
into formers and mount anatomical casts. After plaster 
has set, a beautiful set of models is easily removed from 
the soft, flexible model-base formers. Directions tell 
how these formers enable you to make upper and 
lower models which occlude automatically. 
The 'Jumbo-Sized" Formers (No. RIX) are recommend- 
ed for making bases on models of extra large impres- 
sions, such as those from alginate impressions. They 
eliminate all boxing-up, fussing and trimming. 
Complete instructions with each set. 
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PREMIER ELA BREAKTHRU CARBIDE 
BURS — A new idea! Permits you to 
open into and extend cavities without 
changing carbide burs. Cavities can be 
prepared in one fell swoop without giv- 
ing the child that pause that brings on 
apprehension. Made in fissure, inverted 
cone and round shapes and in assorted 


| sizes. One outstanding pedodontist ad- 


vocates inverted fissure shape with 
rounded fips. 


Cavit 

For all treatment fillings. Place medi- 
cation in cavity and cover with Cavit. 
Dismiss patient immediately. 

Cavit can be placed in wet or dry cavi- 
ties and sets in the saliva of the mouth. 
It's ready mixed. 


CHILDREN’S FORCEPS 





HOW TO ACHIEVE BETTER DEMTISTR 


ORCHILDREW! 
— 






COME-A-PART WITH MINIATURE HEAD — This small-sized head fits 
on to the Come-A-Part Contra-Angle in a jiffy. Lets the dentist op- 
erate comfortably and efficiently in the little mouths of children. 


MINIATURE ELA BURS 


Reducing the length of diamond instru- 
ments and burs permits the dentist to 
reach ordinarily difficult places with a 
minimum effort. Child does not have 
to open mouth too wide. We also have 
: ' re group of 25#s of Short Shank 


/ 
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Since 1920 Petralit has been used ad- 

vantageously over amalgam in many | 
instances in children’s dentistry. No 
packing pressure needed; is adhesive in 
plastic state; eliminates thermal con- 
ductivity; ‘cement’ bases are unneces- 


sary. 


Small enough to fit into dentist's palm to avoid frightening the child. Small-sized 
beaks that reduce tissue and alveolar ‘trauma to the minimum. Supplied in all 
most-wanted numbers: C150, C151, C2, C5. This set will encompass complete 


range of extractions for children. 


AWARDS for being ‘a good patient’ keep the child happy. 
Miniature plastic figurines and ball puzzles with dental health 


2 | 


messages are proved fo be highly prized by children. 


FREE LITERATURE that more completely describes each of these items is yours for the 
asking. Which may we send you! Or would you like fo read further about all of them! 


DENTAL PRODUCTS co. 





1001 Chestnut Street 


Phila. 7, Pa. 
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INVEST ACCURATE 
BUBBLE-FREE INLAYS 


Te eh 


The new BIG 
VAC-U-VESTOR 


is fast... accurate... oe automatic! 


The ALL-IN-ONE system of in- 
vesting — automatically! Plug it 
in and you are ready — your as- 
sistant can invest a perfect inlay 


in 90 seconds. Same investment, 


_ game technic, improved results. 


Built to last — % H.P. G.E. 
Motor powers all operations — 
Vacuum Pump self-oiling for 
trouble-free operation. A proved 
performer in Dental offices, 
Dental Laboratories and for en- 
tire student groups in many 
Universities. 


Prove to yourself how well it 
fits into your more streamlined 
inlay casting procedure. Just 
write us a letter for particulars 


and a 30 DAY FREE TRIAL. 


WHIP-MIX CORPORATION 


411 West Avery 
Louisville 8, Kentucky 
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WHAT WILL HAPPEN BETWEEN | 
NOW AND AUGUST 6th? : 


Good boy, that Jimmy. Sits up there and 
tells me jokes! Maybe he senses my 
feelings about his endless cavities! 
What can I do to help that boy between 
appointments? Hope that this time 
he uses that new brush the way I told him 
to! And maybe now he'll start eating 
apples without taffy on them! Glad I 
started him on Crest. There’s something he 
doesn’t have to learn how to use. I'll feel 
like celebrating if it proves to be the dentifrice 
I’ve been hoping for—and reports indicate it is! 
I'll have to put a number of patients on Crest. 
Should start seeing a difference about... 
when was Jimmy’s next appointment? 
~~. Oh, yes—August 6th. 
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| FREE BOOKLET GIVES DETAILS ON CREST 


: Story of development . . clinical oe ee 
, e jorts . oa gutist of communities with 


drinking water. Write for / 1 ¢ res ‘a : 


Sma he Booklet” to: f , Mote 





High-speed dentistry needs 
PanoVision Lighting 


High-speed dentistry means faster 
cutting of tooth structure. Faster 
cutting demands the finest acuity 
of vision. 

This better vision requires the best 
quality and quantity of light. It 
must be of the highest order . . . no 
matter what technique you _ use. 

This is no problem with Castle’s 


PANOVISION Light. It meets today’s 
need for better and more accurate 
vision, and is ready for any new vis- 
ual task that technology offers. 

Test the PANOVISION side by side 
with what you now have... Compare 
them ... and you'll see instantly why 
it’s the light that meets your needs of 
today and many more tomorrows. 


| 
| 
| 
| 
| 
| 
| 
| 
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Send me bulletin D117 on 
the PANOVISION lamp. 


Name 
Address 


WILMOT CASTLE COMPANY - 1843D East Henrietta Rd., Rochester, N.Y. 


LIGHTS & STERILIZERS 


seen 
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This is the KaVo “SUPRA” Multi- 

Speed Doriot Handpiece that intro- 
duced an entirely new design principle. A 
self-centering chuck unites bur and drive 
shaft into one rigid unit revolving smoothly 
between sapphire bearing in nose and 
Swiss precision ball-bearing at pulley end 
of handpiece. 


And a new KaVo “SECTO” Long Sleeve 
contra angle with Jewel and Nida-Bronze 
(non-heating) bearings is the perfect sup- 
plement to the “SUPRA” Doriot Handpiece. 
A built-in water-spray connection in con- 
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junction with the KaVo Spray Unit delivers 
a fine correctly proportioned air and water 
coolant to the field of operation. 


Takes all rotary instruments with standard 
shanks, permitting use of new shapes de- 
signed for any given technic. The new 
KaVo unit assures the smoothest, quietest 
operation you have ever experienced! 


They’re simple to care for, reasonable in 
price, and available at all good dental 
depots. Ask for a demonstration—write for 
literature. . 


MULTI-SPEED ‘“‘SUPRA”’ DORIOT 


Kale ona secro 


JEWEL CONTRA ANGLE 





P FINGST & COMPANY, INC. * 62 COOPER SQUARE - NEW YORK 3, N. Y 


BUSCH BURS * HORICO DIAMOND ABRASIVES * AJUSTO HANDPIECES ° STAINLESS INSTRUMENTS 7 
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: ow ost effective relief of pain and discomfort 


| : die to toothache, gingival irritation, 
extraction, and painful dental procedures 


... plus effective control of histamine reactions 


_ other pain-controlling 


| CORICIDIN FORTE CAPSULES for intensified pain follow- 
ing multiple extractions and eee of mood after 
veneral anesthesia. 


- CORICIDIN with CODEINE’ TABLETS, Y, or % gr., for 
severe pain following multiple extractions, removal of 

_ impacted third molars, alveolectomies, removal of dental 

cysts, and root amputations. 

CORICIDIN® MEDILETS® (no caffeine) tasty form for chil- 

dren, especially when tooth eruption is painful. 

...and when infection threatens, CORICIDIN with PENI- 

| CILLIN TABLETS. | 


 °Narecotic for which oral Rx is permitted. cuss 





Bloomfield, New Jersey. 
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Styled by Walte 
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THE NEW 
RITTER CENTURY X-RAY 


Engineered for the latest techniques... styled for today’s 
modern operatories, the new Ritter Century X-ray isa 
truly universal machine. With a range up to 90 Kv at your 
command, you can use the higher kilovoltage or standard 
techniques. Radiographs of high diagnostic quality for all 
areas can be readily produced using split-second 

exposure times. 

For the first time in any dental x-ray, the Ritter Century 
tube and transformer are completely insulated by a 
non-toxic, non-inflammable inert gas of superior insulating 
qualities... just one of the many advanced 
engineering features. 

The new Century X-ray blends perfectly with the styling 
of the Ritter Century Chair and Century Unit to enhance 
the decor of today’s modern operatories. 

See your Ritter Dealer, or write the Ritter Company, 
Inc., 1926 Ritter Park, Rochester 3, N. Y. 


Ritter 




































STERODENT 


Cleanser 


Make Sterodent your prophylaxis assistant! It 
Samtrenootls cleans and polishes in one operation...des not 
wrerwane cent harm teeth... clings to brush, won't sparter... 
— ' | works fast, conserves time, costs little! 
Patients like its fresh, clean flavor. Save time and 
money with this prepared cleanser... at a cost 
of a penny per patient! 


Use Oraclenz coagulant mouth rinse in your spray 
gun. Strips teeth of mucin quickly. Promotes rapid 
polishing. Pleasantly useful in prophylaxis, extrac- 
tions, impressions, as general rinse. 


$1.50. Box of 12 Tablets — 50¢ 


vamiommrtboaned STERILE PRODUCTS COMPANY 


SAN DIEGO 1, CALIFORNIA 











\Siceee R-CAINE 


(Gan-Aiden) TOPICAL ANESTHETIC 





e FAST ANESTHETIC ACTION 
e DEEP PENETRATION & 
e NO NEEDLE PUNCTURE PAIN arte LATORATORIN 


e NO PAINFUL INSTRUMENTATION * Super-Caine Oint- 
DURING SCALING OF TEETH ment for Post 


Extraction Pain. 
e REDUCES PATIENT'S FEAR 








® Prevents Dry 
Sockets. 


ORDER THRU YOUR DEALER ° Promotes Healing. 


= at 
FANTAZN LABORATORIES gag 


P.0. Box 208 Preuss Station, Los Angeles 35, Calif. ° ®elieves Sore Spots. 

















THE GREAT 
WORLD LEADER IN 
CRISTOBALITE 
INVESTMENTS! 




















Made Particularly 


for You 


Are you tall, medium or short; heavy or a 
lightweight? It makes no difference, the 
Swivlstool is made particularly for you! 
Its adjustability permits it to be readily 
adjusted to you, no matter what your 
height. It is engineered and built to carry 
a weight considerably greater than would 
be normally expected of it. 


The Swivlstool is the ideal answer to the 
profession’s problem of how best to get off 
their feet. It is so designed for universal 
positioning that the operator moves from 
one operating position to another natural- 
ly and almost without effort; the Swivl- 
stool, in effect, becomes part of him. 


Adjustability, Sturdiness, Handsome Fin- 
ish, Simple Installation—Swivlstool gives 
you all these. But it is Swivlstool’s uni- 
versal flexibility, the way in which it so 
naturally conforms with the operator’s 
movements that gives it that natural feel, 
That is why you become accustomed to a 
Swivlstool almost immediately. 


There is Only One Swivlstool 
Ask your dealer about it 


-A & A Manufacturing Co. 
Warsaw, Ind. 
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DOCTOR... 


FLUORIDE 
IN THE WATER OR NOT! 








REA ERI OT ASS AS 
You can safely recommend accepted 
Craig-Martin Tooth Paste, even to 
your very youngest patients without 
restrictions or limitations. 


There are no cautions or restrictions on 


Craig-Martin 
TOOTH PASTE 


Compounded with 
MILK OF MAGNESIA 


Craig-Martin Tooth Paste with Milk 
of Magnesia has been recommended 
by dentists for years who have found 
Magnesium Hydroxide the active in- 
gredient of Milk of Magnesia most 
effective in protection against tooth 
decay producing acid. Children and 
adults alike enjoy its delicious flavor 
and its efficient polishing and cleans- 
ing action. 


Sensibly priced 
GIANT FAMILY 
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| Comfort Mfg. Co. OH-2-57 | 
500 S. Throop St., Chicago 7, Ill. : 
Send samples of Craig-Martin Tooth | 
Paste, also toothbrushing charts to: | 
(Professional card enclosed) 























Dr Z | 
St. & No. 7 
City State 
Drug Store Name 
Address 
(Please print plainly) 
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| | I) -4 | a General Electric product 
Jil» in step with your progress 





Cuts exposure times 60% 


With its full 90 kvp and extra filtration, the years-ahead 
GE-90 gives you films possessing much greater detail than 
conventional dental x-ray units —in 40% the exposure 
time. You can diagnose better . . . your patients receive 
60% less radiation . . . and detrimental soft rays are 
filtered out. There’s streamlined design for ease of posi- 
tioning .. . electronic timing with automatic reset . . . many 
other features your dealer will demonstrate. Or write X-Ray 
Department, Genera] Electric Co., Milwaukee 1, Wis., 
for Pub. RR-23 


Progress ts Our Most /mportant Product 


GENERAL (6) ELECTRIC 
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“Oxcart” therapy has long since been left 

far behind by authoritative medical research, 
which—in the field of dental analgesia — has 
resulted in the formulation of Poloris Poultice. 


This modern scientific preparation employs 
the clinically-proven capsicum, to provide 
effective, gentle counterirritation, for 
gratifying pain relief and reparative 
tissue stimulation. Its action is enhanced 
by the local anesthetic, benzocaine. 


Poloris Poultice acts directly — locally —on the 
local dental pain... free from the many dangers 
often inherent in general systemic medication. 


Poloris Company, inc., Jersey City 2, N. J. 


POLORIS 


— for effective pain relief, with reparative stimulation, in 
emergency pain, pericementitis, dental abscess, erupting third 
molar, root canal therapy, gum irritation, and dental neuralgia. 
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FOR 
RAPID 
PRECISION 
CUTTING 


S. 5. WHITE 
ABRASIVE 
POINTS 






Cut cool, long lasting, do not 
dull, and have no soft spots. 
Every point is thoroughly in- 
spected for size, uniformity, 
accurate mounting and true 
running. Mounted on stain- 
less steel mandrels. Can be 
sterilized. Ideal for grinding 
tooth structure or porcelain. 
Order from your dealer's 
salesman. 


LAKE SHORE // 70h) enum Signs 


(KT) TIME SAVERS 






) only the 


GD) Saline Settee 


is ADJUSTABLE 


°FOR ANY MOUTH 
°TO REACH ANY AREA 


re Size Adjusts —< 





MOVABLE SLEEVE 


Adults and Children. 


WILL NOT 
“SUCK-IN” TISSUES 


At Your Regular Dealer. 


KUMFORT-TYME CO. 


BOX 955, BEVERLY HILLS. CALIF. 


Your Professional 
INVITATION 


NEAT 
> DIGNIFIED 
e PRICED RIGHT 
WwRité FOR eReEe CAT ar og/ 


LAKE SHORE MARKERS 
659 WEST /9% ST, ERIE, PA 
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M. W. SCHNEIDER DENTAL LAB. 


27 East Monroe Street « Chicago. 3, lil. 













Council Acceptance is 


your assurance of 
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‘N AQUEOUS $Cp—mmmm 





| Paper soiurior nn 
PHRINE |: 50 
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4 AN AQuEOUS SOLUTION 99 
EPINEPHRINE |: Gn 






vlocaine HCI 


(BRAND OF LIDOCAINE *HC1) 


a name to remember 
when anesthesia must be 
PAST + BRED © SARE + CERETAIN 





ASTRA pHarMaceuTICAL PRODUCTS, IN 


Neponset St., Worcester, Mass., U.S.A. 


Also made and soid in Canada by 
;. Astra Pharmaceuticals (Canada) Ltd., Toronto, Ont., Canada 


{ Write for professional samples and descriptive literature | 
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PREVENT 
PULPAL IRRITATION 
mith... 


Pulpdent’ wow 


(Brand of CALCIUM HYDROXIDE SUSPENSION) 


















Histologic section of 
human tooth 10 weeks 
after PULPDENT 
(Rower) LIQUID was 
ysed as a cavity liner 
under silicate cement, 
A=—site of cavity prepa- 
ration, B—normal den- 
tin, C—vital pulp with 
normal pulp tissue. 


Clinically proven* protective cavity liner 
that neutralizes cement acids, insulates 
against thermal shock, protects against 
chemical irritants, and helps promote 
formation of secondary dentin over ex- 
posed pulp. 












May be used directly under any filling ma- 
terial, including silicate cements and resins; 
Stocked by all also under inlays, crowns and bridges. Es- 
dental dealers. pecially useful in deep cavities. 


The ORIGINAL, premixed calcium hydroxide 
cavity liner. NO SOLVENTS NEEDED. 


*Bibliography sent on request. ROWER DENTAL MFG. CORP. —— 
Boston 16, Mass., U.S.A. 


A Good Alloy Need Not Be 
SATU ELA SAVE up to 36% 


CHECK THESE PRICES © 












FINE OR 
REGULAR CUT 






e Start now to use ° TL SOLNER 
this tested, accepted mitre wine 

alloy that has heen A D A S MON 
used by leading a at « rai 
Dentists throughout Mean: ° eon as 
the country for over a 


25 years. Speyer’s Alloy is 
carefully made from C.P. SPEYER SMELTING & REFINING CO. 

















metals, You will find it = 216 Medical & Dental Bldg.. Seattle 1. Wash. 

amalgamates smoothly in Please send me quantity checked at price 

minimum time. carves eX- indicated. Orders over 20 ozs. F.O.B. Seattle 

ceptionally well in ten min- 1 oz. @ $2.00 per oz. 20 oz. @ $1.70 per oz. 
OZ. (WD ° per OZ. Oz. (cl ° per oz. 

utes and produces a hard, 10 oz. @ $1.80 per oz. 50 oz. @ $1.50 per oz. 

well-sealed mass that pol- 100 oz. @ $1.40 per oz. 

ishes heautifully. I enclose check for. .... 

* 6874 % = oe ; ae 

m Oo initial contraction. 

Pas ene per Cm expansion in — CSS ....... $ 

, ours. aa 

@ 1.6% flow 24 hours after amalgama- ad wate 





tion. — 
@ Complete directions with every bottle. If your dealer can’t supply you, order direct 
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CLOSER ATTENTION to what may seem to be 
very minor points will do a lot towards 
improving your patient relations. For ex- 
ample, just “filling a tooth” creates little 
patient appreciation of your skill. How 
much better it is to devote a few moments 
to a simple explanation of the technique 
involved, the materials and equipment to be 
used. It’s sure to build a greater respect for 
your professional ability and services. 


HOW MANY TIMES have you wished for 
the opportunity to pass on to your friends 
in the dental profession some of the ideas 
and practices you’ve developed and used 
successfully. Here’s your chance . . . and 
there’s a modest reward too. The Lavoris 
Company will send a special personal pack- 
age of Lavoris to any dentist, hygienist or 
dental assistant who sends a suggestion for 
use in this column. Send to: The Lavoris 
Company, Minneapolis 1, Minn. No names 
will be used, just initials and state. 


MINOR LESIONS, resulting from instrumen- 
tation, can be healed more rapidly by ap- 
plying Lavoris full strength with cotton or 
gauze. 





The 
Sparkling 
Red Mouthwash 
That Tastes Good... 
Does Good! 


THE LAVORIS COMPANY 
Minneapolis 1, Minn. 
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Maybe these | 
will help !” | 



















YOU GAIN UNEQUALLED 
CLINICAL ADVANTAGES... 


...with Ames Crown, Bridge and Inlay 
Cement: superior toughness, freedom from 
chipping and flaking, resistance to shock 
and lateral stress, great retention power — 
important clinical properties that remain 
unequalled after more than 60 years! 


“Enduring as the Pyramids” &. 
The W. V-B. Ames Co. 


Fremont, Ohio 














TO DISCOURAGE 


thumb 
sucking 


nail 
biting 


RECOMMEND 


® 


Just paint 
on fingertips 


At all 
Drug Stores 
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pressure, until it has penetrated to de- 
sired depth. Extend preparation by 


New Technic For Precise, 


f’apid, Cavity Preparation 


With Cavitron’s New Hollow Tips 


Occlusal Cavities 
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moving tip laterally’as illustrated. 
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Apply Cavitip vertically, with very light Each cut takes only seconds and pro- 
duces. smooth walls and floor, requiring 
no fintstime. 





; 
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Prepare proximal box by applying Cavi- plete preparation by moving tip laterally 
tip vertically; then establish occlusal 
floor by applying same tip laterally at 
desired depth in proximal box. Com- 


as illustrated. 
Each cut takes only seconds and pro- 


duces smooth walls and floor, requiring 


no finishing. 


“This is the fact that its routine use enormously 


reduces the fear and apprehension of the child 
patient, enables the operator almost to eliminate 
the use of anesthesia and makes it possible for 
the patient to accept, with comfort and without 
anesthesia, more actual dental work per chair 
hour than has been our experience with rotary 
instruments.”” Zinner, D., and Whetstone, W., 
J. Den Child., Mar. 1956 


“On the basis of histologic and clinical evidence, 


no unfavorable pulpal reaction resulted from the 
use of an ultrasonic cutting instrument for the 
preparation of cavities in the teeth used in this 
study.”” Healey, H., Patterson, S.. and Van Huysen, 
G., U.S.AF. Med. J., May 1956. 


Ask your Cavitron dealer 
for a demonstration— 
or write for literature 


CAVITRON EQUIPMENT CORP. 
42-26 28th Street 
Long Island City 1, N. Y. 
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DENTAL SPECIALS! 
HUPPERT Model 434 DELUXE FURNACE 


Underwriters’ Laboratory Approved 


Exact temperatures maintained automatically—325° F. te — 
1600° F. Special Huppert Multi-Insulation. Rugged all-steel 

eonstruction and Kanthal elements. (10 Volt A.C. 1.D. All Stainless Steel 
4/4"°x350""x4%4". 920 watts. Pyrometer included. $99.00 


OTHER MODEL CAPACITIES PRICE 

I.D. TEMP. mT] Wattage All-Steel Stainless 

Model 439 DeLuxe 4%"x3%"x9" 325°F.—1600°F. 650 $115.00 $135.00 

Model 434 Std. 44%"x3%"x1%” 75°F.—1 s00e 1500 $ 62.00 $ 75.00 
Write for literature 


K. H. HUPPERT co. ee a 


Manufacturers of Electric Furnaces and Ovens 
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Record Supplies for Dentists 


Beekkeeping Systems + Patient’s Records 
Appointment Books + Printed Stationery 








$10.25 


New design, shorter than usual due to no latch 
—but parts are full size, hardened for longer 
wear. All stainless and non-corrosive mater- 
ials. Furnished for Do: iot hand pieces with 
bushing for hexagonal nose, 85c extra. 
ORDER FROM YOUR DEALER 


Young Dental Mfg. Co., St. Louis 8, Mo. 


BS POLISHING ANGLE 


Filing Devices - High quality, quick service. 








Write for FREE CATALOG 


COLWELL PUBLISHING COMPANY 
260 UNIVERSITY AVE., CHAMPAIGN, ILL. 


SPECIALISTS IN PROFESSIONAL RECORDS 
SINCE 1927 














when /f counts 




































Pride ina 
Great Brand 
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— Ranchers brand their cattle for two reasons. One, 


for purposes of identification and, two, because 
they’re proud of their herds. The Rinn “brand”, 
too, is a symbol of-pride.......-a,sigm.of.superiority 
and leadership gained *through constant research 
and product improvement, a symbol that stands 
for uniformly high quality . . . uniformly better 
results. 

When you specify the well-known Rinn brand 
you are assured of the finest radiographic results 
. . . time after time. Try Rinn products and see 
for yourself why the Rinn brand stands out. For 
information regarding the full Rinn line see your 
dental dealer or write to Rinn X-Ray Products, 
Inc., 2929 N. Crawford Ave., Chicago 41, Illinois. 


<> 


LEADERS IN DEVELOPMENT OF DENTAL X-RAY TECHNIQUES AND PRODUCTS 











Kleenex in the 
pop-up box is far 
more convenient 








Buy Kleenex tissues by the case 
in the pure white professional box 


Only Kleenex* tissues pop up to serve just one 
at a time. And now Kleenex comes in a pure 
white professional box designed especially for dentists. 
You can get either the extra large professional 
size or regular size Kleenex in this pack. Both 
are available in an easy-to-store case of 24 boxes. 
Keep Kleenex handy for dozens of office uses. 


Regular size No. 5101 9” x 10” 
Professional size No. 5405 15” x 18” 


Order through your 
supply dealer 


OT.M. REG, U. S. PAT. OFF. 
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EASY-TO-USE HYDROCOLLOID IMPRESSION MATERIAL 


Each full-size stick of Perfectocoll is sealed in its own Latex mix- 
ing container which is in turn sealed air tight in a glass tube. 
Perfectocoll is boiled for 8 minutes in its latex container, then 
kneaded as it cools to 125°F. The aluminum clip is then removed 
to express the amount required and then resealed for future 
use. It also works perfectly in mixing devices and Hydrocolloid 
conditioners. 

The 3/8" and 5/16" sticks are of a darker color and fit the 
mixing syringes designed for making inlay impressions. They 
come sealed in glass jars with preservative liquid. 

You will be thrilled with the perfect impressions, the 
fine working-qualities of this latest, much improved 
Baker Perfectocoll. Order from your dealer, today! 


HAS NO MEASURABLE DIMENSIONAL CHANGE 
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PARTIAL DEMONSTRATING SET 


helps your case presentation many ways 


Complete set includes display case, upper and lower models 
of natural pink acrylic and three interchangeable cases for 
each, illustrating the following constructions— 


Vitalliun®and Porcelain e Stainless Wrought-Wire Frame, Gold 
Clasp, with Acrylic Saddles e Acrylic with Wrought-Wire Clasps. 


With this wide selection of different materials 
and combination of materials, you can present 
many types of restorations and variations in fees, 
as shown below: 


Vitallium and Porcelain Vitallium Frames with Acrylic Saddles 
Gold and Porcelain Surgiloy Wire Frames with Acrylic Saddles 
Vitallium with Gold Clasps Surgiloy Wire Frames with Gold Clasps 
Gold Frames with AcrylicSaddles | Gold Wire Frames with Acrylic Saddles 





Attractive display case 
lined in velvet. 


Complete 3-Piece Set $39.75 
(with display case) 
Tinted Base Denture Only $16.00 


poos AL Liwitiee 


DEMONSTRATING SET 


makes it easier for your patients to choose 


Complete set includes Tinted Base Denture, Cast Vitalliunt Palate 
Denture, Regular Acrylic Denture and display case. 


These samples will not only help your patients decide more 
quickly but will help them to choose the better type dentures. 


BOOS DEMONSTRATING MODELS 
PAY FOR THEMSELVES MANY TIMES OVER BECAUSE 


1. They save chair time. 

2. They help you explain the relative merits of the various types of con- 
struction and materials that can be used. 

3. They help the patient make a selection to fit his needs and budget. 

4. They show the patient what his finished restoration will look like. 


HENRY P. BOOS DENTAL LABORATORIES, INC. 
USE THIS x 808 NICOLLET AVENUE e MINNEAPOLIS, MINN. 


COUPON Please send me the following: 
TO INVEST IN Complete Partial Demonstrating Set at $122.50 
One-Half Partial Demonstrating Set at. . . $62.50 
Upper Half [_] Lower Half [| 
Complete 3-Piece Denture Set at 
Tinted Base Denture Sample Only at... 
FUTURE Check Enclosed [_| Send C.O.D. [| 
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pain from 
hypersensitive dentine 
relieved in 

of 

92 patients 


In a new study of Thermodent involving 571 
observations on 92 patients, Fitzgerald found that 42 
per cent had complete relief of dentine hypersensitivity, 
30-per cent good relief, and “all patients in this 

series reported at least some benefit.”? 


Often complained of, seldom controlled — 
that is the usual status of hypersensitive dentine. 
Until now, patients have had to depend on 
infrequent office treatments in the sensitive areas 
for relief of pain caused by contact with cold, hot, 
salt, acid, or sweet food. 


NOW Thermodent Tooth Paste keeps proven 
corrective agents (salts and 1.4% formalin solution) 
in daily contact with the offending surfaces. Relief 
is evident in a week or two and can be maintained by 


continuing the use of Thermodent indefinitely. 
1. Fitzgerald, G.: Dental Digest, 62:494 (Nov.) 1956. 


Thermodent 


Tooth Paste 
On your recommendation only: 
available in 2 oz. tubes at $1.00 in any drug store. 


Shes. Leeming C Ca tue 


New York 17, N. Y. 
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SEE THESE COLORFUL WIG-L-BUGS 
AT OUR BOOTH DURING THE 
CHICAGO MIDWINTER Fe 
MEETING, FEB. 3-6 | a er 
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The “Wonder Electric Mortar and 
Pestle” is now available in rainbow 
colors to match your equipment and 
blend with your office decor. Here 
are appealing, soothing colors to 
please the most discriminating pa- 
> tient. Here is sound color psychol- 
\ ogy to work for you. Also available 
are new housings in these beau- 
tiful colors for reconversion of 


older Black and White models. 











: f ‘ . The new color models provide 
Qmse Bi “i * all of the quality that has made the 
Criashincton ¢- \\ Wig-l-bug famous throughout the 
on. ; - \ world. It takes just 7 to 10 seconds 
‘<a to produce a smooth, fine textured 
( mix of alloy and mercury. The re- 
y sults are uniformity, better fitting, 
stronger, longer lasting fillings. 










JADE MOTTLED 





. Your investment in a Crescent 
Wig-l-bug pays even greater divi- 


dends than ever before. 


——r S&S 


ASN 









Thru your dealer or direct 


CRESCENT DENTAL MFG. CO., !|839 So. Pulaski Road, Chicago 23, Ili 















PRESCRIBE A 
BRUSH TO MATCH 


: , You Nigh 
SS Chandande 
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Fine dental instruments are 
judged by the high standards you 
establish. To be sure of equal 
quality in a toothbrush for your 
patients, prescribe an Oral B. 


This softer brush is designed to 
protect both teeth and gums effec- 
tively. The gentle action of more 
than 2500 very thin synthetic 
bristles with smooth tops makes 
this possible. Try one yourself 
and feel the difference. 





In 3 sizes for all the family 


Os 


ppeoloua i f-7,15)-7,| 






Oral B Company « Sar Jose, California 




































ae ‘bethar posterior tooth 
for all removable restorations 
of cast metal 


® A(‘solid block of vacuum-fired porcelain—No 
center hole...Great strength! 


@ +The mesial and distal grooves, ground to exact 
standards, provide two supporting posts...a 
stronger and more positive retention. 


@  $$Supplied in the popular Bioform* shades. 





*Bioform is 
the Trade-Mark_of 
Dentists’ Supply 
Company. 


ee SIDE-GROOVE 
: ‘iat Columbus Dental 


ae Manufacturing Company i Galen. 7 


4 ig : : ‘Columbus S.. Ohio 


, 
i 
1 
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¢ VALUABLE TIME 

e LOSS OF EXPENSIVE 
DIAMOND 
INSTRUMENTS AND 
CARBIDE BURS 


with the 


GAMMIT 


only $3.50 


each 


Doctor, here is a conven- 
ient and handy holder 
which will pay for itself 
within a short period of 
time. 


Do not delay ... order 
yours today! 


See your local dealer, or 
write 


ATWOOD LABORATORIES 
Box 426 
Woodland Hills, Calif. 


(Dealer orders shipped 
immediately ) 





mixing your own 
disclosing solution ? 


MYNOL! 
DISCLOSING & 
SOLUTION 


Write for 


sample bottle — 
Enough for about 15 | 
treatments. | 


Mynol Chemical Co. 
Philadelphia 43, Pa. 





‘FREE-TO-SMILE 
FEELING 


nrouide a 
MULTIHUED 
“ALIVE” 


Mole] .¢ 


Demene 


MUCO-TONE dentures 


Gone is the patient’s hesitancy to smile broadly 
and expose the gums . . . when you provide a 
Densene MUCO-TONE denture. They are so life- 
like, so alive and wholesome looking as to defy 
detection even under closest scrutiny . . . for the 
coloration is through and through. This distinctive 
naturalized color coupled with “fluid flow” ac- 
curacy of fit provides the ultimate in professional 
and patient satisfaction. 


At your dealer: 
Single Unit .....2e2e000 $1.95 
15 Unit Package. .......+ $21.75 


Cross-linked, of course. 


‘COSMOS penta PRODUCTS, inc., 653 Eleventh Ave., NewYork36 
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Today's dentist recognizes that styling and = 
in the operatory are essential to good patient rela- 
tions. In Series “M 500” the integration of high 
styling and practical utility lends dignity and ease of 
operation to the daily practice of dentistry. 


The trim lines of the ’Un-ette” type cuspidor, the 
enclosed drinking glass holder, the dual spray heater, 


the perma-mold aluminum base, the bracket table 
arm—modernity itself! 


infinite variety in operating techniques is within 
fingertip range in a central power control panel on 
the instrument table arm. The engine switch provides 
48 speed positions, without gadgetry, and the hand- 
piece selector switch gives complete freedom in speed 
requirements without changing belts, pulleys or gears, 
and without annoying loss of time. 

Convenient auxiliary outlet receptacles . . . sure 
gical type aspiration . . . combination cautery and 
mouth lamp .. . style-ized bracket table syringe 
holder . . . no-drip contoured wax tray .. . high 
capacity plumbing system ... single master solenoid 
switch . .. utilitarian light position . . . recessed 
ne ito tepid or cold water to 

glass . . . these are some of the many 


jedi unified in Series “M 500”—a smart, most 


styled unit. 















identical results film after film— 
batch after batch. FR is 


CONSISTENT 







every 


dentist’s 
best 
liquid 
asset 


HEMICALS 


KERR MFG. CO. 
DETROIT 8, MICH. 

are exclusive F R distributors 

to the dental field. 
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FTempory Filling ae 


Supplied in wide neck bottles, 
“‘NO-MIX” is a thick paste ready 
for immediate insertion 


into prepared cavity. 


Temporary Filling materis 
WEY smelt Quan tiny 1S 
‘pod AND Thence To THE CAT 


@ Sets rapidly in presence 
of saliva. | 


@ Antiseptic and non-irritating. 
@ Adequate resistance to mas- 
ticatory stresses. 


@ Easily removed with burr 
; ” excavator. Originated by De Trey Freres, S.A., 


“8 @: _ of 23 Bi Zurich, Switzerland. 
we 5 sete csaie grams. An “Amalgamated Dental"’ Product 


Chai Ash. Gos CoMLA Ino. 


309 Main Street, Niagara Falls, N. Y. 
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B-P 


HALIMIDE 


the CONCENTRATE with the TWOFOLD ACTION 


Wet SEEN ARS 2B Rhee ap ligtene tei es pad 5 


For Instrument Disinfection 


*Trademark of Bard-Parker Co., Inc 


SHSSSSSSSSSSSHSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSHSSSHSSSSSHSSSOSSSSSSSSSSSSSSOOSOSSs 


BACTERICIDAL—when diluted with water 
‘ (except the tubercle bacillus) 


TUBERCULOCIDAL also—when diluted with alcohol 


SSSOSSSSSOSSSSSSSSSOSESOSSSSCSOOOSOOSSSCOSSO eeeeee SOOO SSSCECOSCOOES 


Bard-Parker HALIMIDE is the result of 
years of research to develop a concentrate 
combining maximum bactericidal potency 
and trouble-free performance. IT’S ECO- 
NOMICAL ... any way you look at it! 


LIST PRICE—4 oz. bottle $2.50 
Please ask your dealer for quantity discounts. 





B-P INSTRUMENT CONTAINER-Ne. 300 


Of stainless steel and PYREX 
PARKER, WHITE & HEYL, INC. glass with airtight cover. Ideal 
Danbury Connecticut for use with B-P HALIMIDE. 


HALIMIDE and your INSTRUMENTS .... 
THEY COMPLIMENT EACH OTHER 
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WA vA 
ending Anesthesiologists Say Aapirate! 
Now you con— 
@ without abandoning the cartridge system; 


@ without special, more expensive cartridges 


with the 


Carpule | 





i ee 





* ar 








pst is held mandatory by leading anesthesiologists, 
particularly in using highly potent, fast-acting local an- 
esthetic solutions. A — Syringe Barrel 
The new Carpule “ASPIRATOR” enables you to aspirate before B — Cartridge 
every injection, positively, safely, easily, with the standard — f — Pubber Plunger 
Carpule cartridges. Hence you can — E — Harpoon 
@ Eliminate danger of intravascular injection, thus increas)  * — Harpoon Shaft 
ing patient comfort and tolerance, and making local 
anesthesia, the safest known, still safer by minimizing 
systemic reactions. 
@ Obtain Grade A anesthesia more consistently, as the 
solution will not be dissipated by the biood stream. 
The Carpule “ASPIRATOR” has all the time-proven features of the Carpule Positive 
Lock Syringe plus the aspirating feature. It requires no change in technique; no 
special cartridges; is simple to use; easily cared for; and readily disassembled 
for cleaning and sterilization. 
NEW FEATURES ARE — 
@ Thumb Ring — permits aspiration with one. hand. 
@ Spool Finger Grip — assures positive grip on syringe in aspirating, and 
is so formed that syringe will not roll off bracket table. 
@ Hollow Piston Rod containing Harpoon which, when embedded in rubber 
plunger, retracts it to aspirate. 


Order a Carpule “ASPIRATOR” from Your Dealer Today. 





x 4 1450 BROADWAY, NEW YORK 18, N. Y. 


XRM’s skill, science and know-how is devoted 
exclusively to the manufacture of X-Ray apparatus 


Only by using these latest developments in HIGH 
KV equipment, adequate filters, and high-speed 
radiography can you be sure you, your personnel, 
and your patients are receiving the ultimate pro- 
tection against radiation. 


Your patients particularly will 
appreciate these modern tech- 
niques to reduce the radiation in 
your office to a tiny fraction of XRM 90 KVP 


what it is at present. 


Panel Model 


$1150 


XRM 90 KVP 
delivered 


Stationary seh dh 
ae (split unit may be obtained 
Model a "C4 and control placed elsewhere) 


$1150 


delivered 





Prices slightly 
higher in the 


Far West. | r><n 


See these at your dealers and write for literature 


X-RAY MFG. CORPORATION OF AMERICA 
1750 PLAZA AVENUE, NEW HYDE PARK, L.I., N.Y. 











an 
adherent 
cavity 
liner-- 


TTT y DAO M 


A calcium hydroxide 
cavity lining material — 
easily applied... 
sets rapidly... 
adheres firmly! 


Brushes on readily —leaving a clearly visible 

lining of calcium hydroxide which sets in 20 seconds,’ 
Can be used under all filling materials, including 
acrylics. No waste — entire contents usable. 


Through your regular dealer 
ite, giving dealers name, to 





really saves me work... 








In just minutes, | get a complete financial O}re dur cemme) amerh am ober aera: 
day by play --:. every das 


See for yourself what a work-saver Histacount 1s 


mail the convenient coupon today... no obfigation 








COUPON 


Baelye: 








IS THIS 
KONA 


SU a 
u¢ A DAY 
TO You? 


Startling as it may seem, it'll cost on average LESS 


than a nickel a day to have this Model 21, working for 
you for auxiliary duty and tasks you prefer to do away 
from the chair. Spread its small cost over the years during 
which the engine can reasonably be expected to serve 
you and it represents an outlay (maintenance and current 
included) of not even a nickel per working day. THINK 
OF IT! 


@ Saves wear and tear on your office engine. 


®@ Takes up a bare minimum of bench space, hence 


no trouble finding room to set it up. 


OF A COMPLETE LINE 


NE 
oF AUXILIARY ENGINES SOLD F 


BY LEADING DEALERS. 


® Correctly distributed weight prevents upsets—no = 


need for permanent mounting on bench. 

@ Speeds up to 12,000 rpm. 

@ 6-speed foot-operated speed regulator. 

© Reversible. 

®@ Backed by Foredom’s 34-year reputation for 
precision and quality. 


FREE CATALOGUE 


WHY NOT SEND 
FOR YOUR COPY 
OF THIS COMPLETE 
NEW CATALOG 
NO. DI4B 


YOU PAY MORE THAN THE COST OF A ''21"" WHEN YOU DEPRIVE YOURSELF OF ITS BENEFITS.” 


Xo FLECTRIC COMPANY 


27 PARK PLACE, Dept. MEX 


NEW YORK 7, N_Y. 
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| AMAL-PRESS 


»y Rode 


@ Eliminates squeeze cloth with new 
ingenius squeeze ring 
@ Replaces pliers 
@ Provides optimum dryness 
@ Saves angio. 
@ Occupies small wall space 
Introductory Price $15.50 


CHARLES W. RODE ASSOCIATES 
Los Angeles 32, California 
Producers of the Finest Diamond 
nstruments in the World. 


Something extra for your patients 
means more loyalty to you 


FREGO 
STRENGTHENERS 


enhance beauty of dental work— 
reinforce with great strength 
PRESHAPED—READY TO USE 
One size for upper or lower 


For all types of partials and full uppers 
or lowers 


ESPECIALLY VALUABLE FOR LOWERS 


Guards against the common breakage of low- 
ers during cleaning process. 


IT'S NEW 


CHANDLER ROLL TOP 
SYSTEM 


Revolutionizes 
Record Keeping 
ASK YOUR SALESMAN 
OR WRITE US 
H. M. CHANDLER CO. 


100 W. 42 St., N. Y. C. 


Considering a 


SOUTHERN 
CALIFORNIA 
LOCATION? 


For detailed information, 
contact 


et al 


Dental Supply Company 
81 North Mentor Ave. 
Pasadena, California 


EXTRA STRENGTH, BEAUTY FOR UPPERS 


In beautiful high gloss stainless steel or gold 
plated stainless steel. Beauty of FREGO frame 
shows through when molded in clear acrylic. 


IN ADDITION to the advantages of a thinner, 
lighter, stronger denture, the FREGO frame im- 
proves quality of denture base—for the simple 
reason that a metal insert cures acrylic better. 


Have your laboratory or technician use a Frego frame on your next denture—no matter what the type. 
For information—P. T. SCHWEYER Dental Specialties, 4236 West Ave., 42, Los Angeles, Calif. 


















CERTIFIED PRODUCTS, INC. 4) van guren st. + newark 5 NJ 


Desiqners and Manufacturers of the Finest Professional Cabinets 








See the complete line at the Chicago Dental Society Mid-Winter Meeting—Booth No. 316 
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Keep your high-speed handpiece mounted | 
on your unit . . . and install an EMESCO) 
Engine—Wall or Floor Model—for work} 
with your conventional handpiece. | 


You'll be amazed at the low cost for $0) 
much added convenience! 

EMESCO Engines are 1/10 HP, have six 
speeds—1800 to 10,000 RPM—are foot. 
controlled and reversible, . 


EMESCO HIGH-SPEED ACCESSORIES 


High-Speed Triple Arm—ball bearings throughe || 
out . . . and inexpensive, simple, most prac-| 
tical way to convert to high-speed work. $50.00 | 
Ball-Bearing WHandpiece—for speeds up to 
25,000 RPM. Has five ball bearings—rust- 
proof—can be autoclaved. $68.00 | | 


High-Speed Engine Belts. each, 90¢ |. 


| 

} 

Ask your dealer for a demonstration f 
or write for literature 


ESCO DENTAL CO. 150 Fifth Ave., New York 11, N.Y. 


D CHAIR PROCER 
MORE PLEASAN 


with 


EEN MINT 


MOUTHWASH 


used routinely as spray or rinse 


@ delightful minty flavor 
—no “medicated” taste 


@ refreshing and deodorizing 
@ contains effective detergent 
“Aquett”—yet is entirely 
non-astringent 
@ ideal for pre-impression use 
@ disperses ropy saliva 
@ prevents mirror fogging 


@ economical 
—1 gallon makes 
4 gallons of 
mouthwash 


Take 
advantage of this 


SPECIAL PROFESSIONAL OFFER 


Mo LohitolaMmolohadicMmoleStieleilc Mice): 


only *50 


Mail coupon Today 





NU-LIFE . . . NU-LUBE 


The first protective film and lubri. 
cant not dissolved by methyl meth. 
acrylate mono-| 


mer. 


Protects sensi- | 
. tive teeth, and| . 
|; lubricates for 
| easy release! 
_ when making 
| temporary 
crowns andj 
splints. ) 


i See article in| 

* Journal of 

| Prosthetic Den. 
tistry. 


1 oz. by weight 
$3.75 
Direct or through your dealer 
NIAGARA SCIENTIFIC 


PRODUCTS 


700 Main St. Buffalo, 2, N.Y. 





Complete Post-Extractive 


Treatment 


POSITIVE @ LASTING e@ EFFECTIVE 
Combine every medication needed for post- § 
extractive pain relief and healing. | 
No allergy reaction— not inactivated by} 
bacterial enzyme. : 
Easy to use and insures patient comfort. 


A-TROL CONES now provide: | 

Coagulant Antibiotic Antiseptic | 

Analgesic Anesthetic Astringent 
Manufactured by 


LANDBERG DENTAL es 
TOPEKA, ane” U.S.A 


Leading Dental $ Supply Houses 
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Facts You 


Should Know... 


before you buy your next 
pair of rongeurs or 
extraction forceps! 

e How To Prevent 


Frozen, “‘Messy”’ 
Joints 






Discarding forceps and » 
rongeurs simply because 
the joint has become 
frozen is now a thing 
of the past. With the 
Sterilock design,* you get longer 
use from your instruments, actually 
save money. 

The unique Sterilock design is 
vuaranteed not to become stiff, wiil 
not accumulate unpleasant stains, 
and never needs oiling. | 

*Ask your dealer about it, or 
write for details. 


e Left Handed Forceps 

Now you can get 6-week delivery on 

left handed forceps in any standard 

pattern ... fine quality, all stainless 

steel; also available in the Sterilock 

design. 

e Duplicating Favorite 
Out-of-stock Patterns 

That favorite pattern you've been 

trying so long to duplicate is now 

available. Just send us a pair—we'll 

duplicate it exactly, in stainless steel. 


e Guarantee 
All our forceps and rongeurs—regu- 
lar and Sterilock—are guaranteed: 
all are stainless steel. 
Order through your dealer—or 
write for our interesting catalog 
—with the widest selection of for- 
ceps and rongeurs in the field. 


‘Parkell Company, 116 E. 18th St., 


New York 3, N.Y. 
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WESTWOOD 


RETRACTION KIT 


fov a i“. impression 


WESTAT / 





Racemic Epinephrine 
Dispensed from 
Plastic 

Dropper Bottle 


Sanitary 
Prevents 


Contamination 


CONTENTS: 
Medicated Fibers 
Alum—ceut 

Znel 8—cut 


Znel 40—eut 


Unmedicated Fibers 
Cord 24—eut 
Cord 16—spool 
Cord Pil—eut 
WESTAT RACEMIC EPINEPHRINE 
8% and 2% 


items may be purchased separately— 


ASK YOUR DEALER OR WRITE 
FOR FURTHER INFORMATION 


Westwood Dental Mfg. Co. 

2019 Pontius Ave., Los Angeles, Calif. 
Please send complete information. 

= eerere 

Address 
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effective and economical 


you add just a few drops... toa quarter glass of water 


concentrated ASTRI NG-O-SOL 


The effectiveness of Astring-o-sol is | ant— and kind to the most delicate 
measured in drops—not drams— ___ oral tissues too. A little goes a long 
not ounces. Its tangy, invigorating way... at the chair and in daily 
taste and mild astringent action mouth care. 


leave the mouth fresh and sweet. American Ferment Company, Ine. 
Astring-o-sol is an effective deodor- 1450 Broadway, New York 18, N. Y. 


write for samples for patient distribution 





Better denture adherence KLI NG’ 
with : 


the new quality adhesive using only N. F. gums 
write for professional samples 
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